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HE subject assigned me fills my 

mind with questions—questions 
almost as old as our profession, that all 
of us have asked ourselves a thousand 
times, but for which we do not yet 
appear to have reached the full solution. 
Some of these questions I wish to put 
to you may seem visionary, perhaps, 
and visionary people are often looked 
on with suspicion. 

This reminds me of a story I heard 
on a railroad train this summer (I’m 
beginning to realize how much educa- 
tion and also amusement one can get 
on railroad trains) from a teacher in a 
school for abnormal children. In the 
playground of the school for normal 
children one boy was overheard to say 
to another: “Hi, Jemmie’s back, Jem- 
mie’s back. He took the zamination to 
be an idiot but he didn’t pass.” 

Ideas that are different from the 
usual must be examined and taken back 
to your different communities. After a 
time you may decide that as a profes- 
sion we should be acting on some of 
the suggestions I venture to make. 

1 Read at the annual meeting of the New 


York State Nurses’ Association, October 25, 
1923. 


Let me mention a few occurrences 
that have caused me to think, and I am 
sure any one of you could produce a 
similar list: 

1. A druggist in a good sized city 
in the State answers the ’phone thus: 
“No, I haven’t a person—sorry there is 
not one on the list. I’ve had twenty- 
five calls for nurses today and none to 
send.” 

Whose problem is this? 
the druggist’s. 


Surely not 


2. On visiting an old friend, who had 
been ill and was still very sick looking, 
this remark was made to me: “You 
know I needed a nurse but I couldn’t 
afford one.” Is this the fault of the 
private duty nurse? Certainly not. We 
all know what it costs to live, these 
days. 

3. In visiting a city and asking for 
an old acquaintance, a nurse who had 
married and lived in the suburbs with 
her small family, I learned that she 
died during a recent epidemic of influ- 
enza in that locality. The Superinten- 
dent of Nurses who told me remarked: 
“You know I feel that had she had care 
she would have lived, but her whole 

359 


family was sick and she, though sick, 
got up to wait on them. She ’phoned 
here but I could find no one to send.” 

No need to cite more examples. Such 
things are happening every year in every 
town. You could all recall without 
effort many such instances. 

Whose problems are these? Who 
should be working on the solution of 
such problems? How do you feel when 
people bring such problems to you? 
That somehow, because of other press- 
ing problems, in this we have not meas- 
ured up. 

This has always been the problem of 
the nursing profession, and we have 
been attacking it in many ways. Much 
progress has been made, particularly for 
the poorer classes, but is it not more 
insistent today than in the past? Is not 
our responsibility as a profession, to see 
that the nursing needs of our communi- 
ties are met, greater today than at any 
time during the fifty years of our 
growth? 

When our country is bending its 
energies toward improving the nation’s 
health, are we doing our share? Our 
graduates are quickly absorbed for 
every conceivable kind of public health 
work—and rightly so, for the stress 
must be on prevention when almost 
every institution one visits is using 
nurses for technicians, X-ray, anaes- 
thetics and even as internes; when 
every crusade for health, anti-tubercu- 
losis, prevention of cancer, child hy- 
giene, etc., is calling on our ranks,— 
for though typhoid fever and yellow 
fever have been almost eliminated, we 
are told that malaria is a greater men- 
ace, particularly in the South, and 
though wonders have been accomplished 
in the campaign against tuberculosis we 
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still stand aghast at its hold on our 
country. Not for a moment would I 
minimize the need of supplying the calls 
from our ranks to these wonderful op- 
portunities knocking at our doors. 

But it is because of these that the 
ranks of the private duty nurses are 
being depleted, and this also rightly so. 
When we spend from two to three years 
in educating a nurse and she gives these 
valuable years in being educated to pre- 
vent illness and care for the sick, 
should all of her energies be expended 
on only one patient at a time, unless 
that patient is seriously ill and needs 
all her time? Though economics is 
being studied in every field how much 
waste of valuable service we have wit- 
nessed in our profession! 

Are we making as a profession any 
real study of the supply and demand 
for nurses with a view of better dis- 
tribution to the greatest good and the 
biggest needs? What is the nursing pro- 
fession in your community doing along 
this line? Is any body of nurses in 
your community making a study of the 
number of nurses, registered, attend- 
ants, practical, within its gates, of the 
household helpers that might be called 
on in emergencies? 

Yes. In our community the Red 
Cross is still carrying on or in ours 
we have the Visiting Nurse Association, 
or in ours we have a Registry. But 
does any one of these organizations 
meet the whole need? Are the poor 
and rich perhaps receiving better care 
but others seldom provided for? 

Where you have your Central Regis- 
try, where you have your Visiting Nurse 
Association, it is less felt because these 
agencies take care of many needs, but 
it is there just the same and also in the 
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communities with neither of these agen- 
cies; and what about the rural com- 
munities around our cities, in your 
county for example? 

Before suggesting some line of 
thought on what the solution may be, 
let me read extracts from an article in 
the November number of the Journal 
of the American Medical Association 
by Dr. Walter M. Dickee. Though Dr. 
Dickee is speaking of medical schools, 
what he says is also applicable to our 
nurse schools. 


Organized womanhood, the veterans of the 
world war, and residents of rural communities, 
together with the masses of the better edu- 
cated persons throughout the country, are 
gradually but surely forcing preventive medi- 
cine to the foreground. Strange to relate, 
the leaders among the profession engaged in 
fulfilling the demands for the intensive appli- 
cation of preventive medicine are few. This 
is undoubtedly due to the fact that medical 
education in the past has not fitted prac- 
titioners for fulfilling the requirements of this 
newer aspect of medicine. It is essential that 
new methods of teaching medicine be evolved 
in our medical schools, not alone for the ben- 
efit of the newer and better men who are to 
take our places, but for the advancement of 
the generations of mankind to follow. 


And this paragraph also applies to 
nursing education: 


The physician of tomorrow must be made 
to understand that his relation to the com- 
munity is not entirely individualistic. He 
must not make the mistakes of the physician 
of the past, who had little conception of his 
duties as a citizen, who had little knowledge 
of community life or of the social relations 
that existed between him and the people of 
the community, who knew little of the social 
aspect of disease and his obligations to 
society. 

Then one more sentence: 


The future prestige of the medical profes- 
sion in America depends on whether practi- 
tioners of medicine in the future shall prac- 
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tice their profession entirely for the benefit 
of individuals or partly for the benefit of 


the community as a whole 


Let us read nursing profession into 
this statement. The future prestige of 
the nursing profession in America de- 


pends on whether nurses in the future 
practice their profession entirely for the 
benefit of individuals or partly for the 
benefit of the community as a whole. 

Some time ago I overheard a discus- 
sion between two Public Health nurses 
on the subject of whether such nurses 
should do bedside nursing or should de- 
vote their energies to what I believe is 
termed strictly public health work. In 
my ignorance I ventured my opinion 
that such a nurse must do a great deal 
of bedside nursing, as in this way she 
gained her opportunity to have more in- 
fluence along health lines in the family. 
I was soon made to see that I was 
entirely wrong and every day I am more 
convinced that I was. The nurse who, 
by the way, is employed by the State 
Health Department, stated that the pol- 
icy of that department is to do as little 
bedside nursing as possible, but to teach 
nursing in the families visited. She 
might for example give a hot mustard 
foot bath in order to teach some member 
of the family how to do it, but she could 
be of much greater value in the com- 
munity by teaching procedures than by 
carrying them out, as she could visit 
more families and see that more sick 
were cared for and have more time for 
preventive work. This nurse has also 
worked in Serbia. She stated that their 
Chief there directed that nothing should 
be done without an audience, but in 
Serbia there was little difficulty, for an 
American nurse never arrived in a home 
to give a baby a bath without having 
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the whole neighborhood congregate to 
watch her methods. 

In the Rockefeller Report the state- 
ment is made that the greatest crime 
of an educational institution is its fail- 
ure to teach. We have failed greatly 
in this in the past in our nurse schools 
and because we havé, the products of 
our scnools have failed to teach. Is not 
the biggest need of our profession today 
the need of nurse teachers, not only in 
our nurse schools, but all nurses teach- 
ers? We need some such slogans as 
these: “Every nurse a teacher,” “Every 
family able to nurse itself to a great 
extent, directed by a nurse.” 

Do not let us be jealous of our pre- 
rogative. We must pass on knowledge 
to other people. Our country is noted 
for educating the masses. Health edu- 
cation of the masses is probably at 
present the nation’s biggest need. Is 
our profession one of the leaders in this 
work? 

In the October Harper’s I read an 
article by James Harvey Robinson on 
“Freedom Reconsidered,” the following 
quotation from which seems applicable: 

It is not really necessary to classify one’s 
self as a conservative or radical—both of 
which are much abused terms. If we view 
life as essentially a daily and hourly accom- 
modation, we shall gladly use all the knowl- 
edge we can get to make the wisest re- 
adjustment and expedient modification of ex- 
isting customs, habits and expectations. 

Today we perceive the nature of conven- 
tions more clearly than formerly. We have 
new conditions, new possibilities, new knowl- 
edge of the world and ourselves, and finally 
are escaping old superstitious sanctions, so 
that the great and glorious freedom would be 
the sense of emancipation from unintelligent 
restraint in freely criticising conditions as 
we find them and making or advocating 
readjustments and accommodations in the 
name of new knowledge. 


In an age in which human knowledge and 
the possibilities of mitigating human woe are 
increasing at an unprecedented rate, our 
democracy and our business with all its par- 
ticular advantages and hopefulness, establish 
new bunkers over which we must drive, new 
hurdles over which we must leap. We have 
a tremendous task and our failures and dis- 
appointments seem less tragic in view of our 
unheard-of aspirations. 

What is the practical solution of this 
problem? 


1. Produce more nurses. 

This we are doing and with two en- 
dowed schools of nursing in prospect, 
with the majority of the schools with the 
best educational standards having little 
difficulty in attracting applicants, the 
outlook at the present time seems to me 
particularly bright. 

If we can realize to the fullest our 
opportunities for service to the com- 
munity, we shall increase our ranks. 


2. See that all nurses are teachers. 


3. Let a study of the supply and 
demand for nurses be made by our pro- 
fession, i. e., by our national, state, and 
local organizations, aiming for a better 
distribution through our national head- 
quarters, codperating with central local 
registries. In other words, the control 
of all nursing should be by nurses, even 
to laws registering practical nurses, 
which must come gradually. 

What group of nurses should attack 
this problem? Not the educators of 
nurses, not the private duty nurses, not 
the public health nurses, but all nurses. 


_It appears a problem, neglect of which 


by our profession heaps criticism on us, 
attention to which will bring us the 
support of the communities we aim to 
serve. 

What agencies are to be used or how 
can the nurses of a community, if 
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convinced there is such a need, attack 
the problem? Start with the organiza- 
tion present in your community. If 
there is a public health organization see 
why it has not been possible for it to 
support a paid service to reach the mid- 
dle classes. I do not think I am wrong 
when I state that though many public 
health associations have a paid service, 
some have not, and they all wish one, 
but have not the support financially or 
otherwise to make it possible. Should 
not every public health organization 
have a paid service? 

Is there a central registry in your 
community run by nurses? If there is 
not, get one at once. Get the support 
of every nurse and every alumnae asso- 
ciation to make that registry the only 
registry for your town and surrounding 
country and make it a registry that 
serves the community. Make it a 
registry where every nurse registers and 
the only place there is for her to register. 
Make it a registry where every person 
can get help of some kind in case of 
illness, not necessarily a full time nurse, 
not necessarily a graduate nurse, but 
an intelligent diagnosis of that family’s 
needs, taking into consideration the 
seriousness of the illness within its 
doors, the financial ability of the family 
to pay, etc. Let the registry register 
registered nurses, attendants, practical 
nurses, part time or hourly nurses, and 
I don’t know but that it would be a 
good idea to have some listed as ad- 
vising and teaching nurses. 

When such a registry is built up by 
our profession in a community it will be 
of such value that commercial registries 
will have little chance and we won’t 
have to investigate them. Nurses in a 
community where there is still no 
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registry should get ahead of commercial 
interests and establish a registry that 
serves the community. 

Is it not because our profession has 
not made possible registries that are of 
real service to the community, that com- 
mercial registries have become sc often 
a menace to the public good? I know 
there are stumbling-blocks. For ex- 
ample, alumnae associations do not wish 
to give up their own registries; this is 
pure selfishness. 

A professional woman who admin- 
isters a registry longs for a larger scope 
of service. She is limited in her service 
to the community, limits placed on her 
by her own profession. A larger scope 
should be possible and is possible, but 
it must have the interest and support 
of the profession. If the registry can 
be made to serve the community, finan- 
cial aid from lay sources will come just 
as it comes to public health organiza- 
tions. 

I will venture to suggest an advisory 
registry committee of lay members and 
members from other professions, partic- 
ularly with members who will be 
familiar with the community’s needs in 
nursing. 

Why should not the Central Nurses’ 
Registry and the Public Health Organ- 
ization be housed under one roof to help 
solve their finances and give better op- 
portunities for service to the public 
through codperation? Detroit has this 
plan. 

Why should not more private duty 
nurses be engaged in group nursing in 
the hospital or in the homes? Cannot 
her education be of more value to a 
greater number of people and to her- 
self? We may always need nurses who 
care for only one patient, particularly 
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for the seriously ill, but should not many 
more nurses be extending their service 
to more than one patient? This is being 
done in some western hospitals success- 
fully, notably at St. Mary’s in Roch- 
ester, Minnesota, and at the University 
Hospital, Ann Arbor, and some smaller 
ones. I talked with nurses so employed 
and found they liked the system, as it 
gave them more off duty time, they were 
busier while on duty, and it made it 
possible for them to know when they 
would have their time off, so they could 
plan for it. Sister Domitilla in Roch- 
ester told me that new patients often 
asked for the system, and that members 
of doctors’ families almost always re- 
quested it. This shows clearly the atti- 
tude of the public and doctors to the 
system once it is established. 

Group nursing in the home, either by 


hourly nursing or paid public health 
service. 
More teaching of home nursing in the 


high schools. Every young girl should 
know how to make a sick person com- 
fortable. Almost every family should 
be taught to nurse its members under 
direction and supervision. 

We have the old day of no nurses, 
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families nursed themselves or were 
nursed by neighbors; then the days of 
many nurses; now there are fewer nurses 
in proportion to the demands on them, 
and the work is changing, making it 
necessary for one nurse, in almost all 
instances, to care for more than one 
patient. 

To sum up, I am convinced that 
nothing would more quickly stop opposi- 
tion to proper nurse legislation and 
hasten the day when nurse schools may 
demand public support than 

1. An effort on the part of nurses in 
each community to see that the nursing 
needs of that community are met. Pub- 
licity will be needed in this. I am sure 
a committee appointed in any commun- 
ity of representative nurses will receive 
the codperation of the Public Health 
Association or the Professional Reg- 
istry. 

2. A realization on the part of 
nurses, doctors, and public that, except 
in case of a patient severely ill, one 
nurse can take care of more than one 
patient and have a better opportunity 
for service to herself, her patient, the 
medical profession, and the community 
in so doing. 


PRIZES OFFERED BY THE JOURNAL 


Three prizes are offered by the Journal for articles, of not more than 5,000 words, on 


Nursing Small Hospitals. 


A small hospital, as defined by the Committee, is one of 50 beds or 


less, and the types of nursing service to be considered are those afforded by schools for nurses, 
by affiliating students, by graduate nurses, and by attendants supervised by graduate nurses. 


The first, second and third prizes are to be of $100, $75 and $50 respectively. 


The manu- 


scripts are to be in the editorial office of the Journal, 370 Seventh Avenue, New York City, not 


later than June 1, 1924. 
of the sheet only. 


They must be typewritten, double-spaced, and written on one side 
Manuscripts should be signed only with a key letter or number. This key, 


together with the full name and address of the writer, should be enclosed in a plain envelope 


and attached to the manuscript. 


The awards are to be announced September 1, 1924, by a Committee composed of 
S. Lillian Clayton, Mrs. Ethel P. Clarke and Mary M. Roberts. 


by 
p 
nl 
ti 
W 
H 
to 
yé 
nl 
eI 
re 
in 
da 
th 
th 
wi 
be 
a 
hxc 
a 
d 
n 
of 
Sic 
m 
i m 
in 
| | 

fr 


were 
Jays of 
nurses 
them, 
king it 
ost all 
an one 


d that 
opposi- 
n and 
Is may 


rses in 
jursing 

Pub- 
n sure 
nmun- 
‘eceive 
tealth 

Reg- 


rt of 
xcept 
|, one 
n one 
unity 
t, the 
unity 


is, on 
or 
1urses, 
nanu- 
y, not 
» side 
elope 


of 


HE problems of the nurse and her 
education are being solved largely 
by nurses who are still active in some 
phase of nursing work; the married 
nurse who has ceased her nursing activi- 
ties is not found to be sharing the re- 
sponsibilities to any great extent. 
What of the retired, married nurse? 
Has she no obligations to the nurses of 
today or to the nurses of the future? 

A large number of nurses marry each 
year and then, so far as any interest in 
nurses or nursing is concerned, drop 
entirely out of sight. Our own Journal 
reports the marriages of 278 nurses dur- 
ing the first six months of 1923, and no 
doubt this is a very small proportion of 
those who are lost to the profession in 
this way. What a power these married 
women could be if they stood squarely 
behind the ranks with true sympathy 
and interest! It is hard to understand 
how it is possible to so readily forget 
an interest which takes such deep hold 
during the period of training. Is there 
not an obligation here and a question 
of loyalty? 

Let us assume that some interest out- 
side of home is good for all women. Our 
minds need some stimulant which, inter- 
mingled with the every day duties inci- 
dent to home making, broadens us, keeps 
us alert and prevents us from slipping 
into the rut of monotony. Why not an 
interest in nursing activities for nurses 
after marriage? Is there anything more 
worth while? 

Not a great deal can be expected 
from the young nurse-mother; her great 
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WHAT A MARRIED NURSE CAN CONTRIBUTE 
TO HER PROFESSION 


work lies with the future citizens of her 
household and there is nothing of greater 
importance. But a time is coming when 
these children will be grown to manhood 
and womanhood and will be no longer 
dependent upon her. The once busy 
mother will be looking for some interest 
to fill the gap left by her children. To 
quote a recent writer in the Outlook: 

So I advise women to begin working out 
of their job years before the job leaves them, 
and to try to study along some line which 
will work them into another job. We can 
do it in many ways while never leaving undone 
any part of our mothering job. * * * I 
believe all we middle-aged women need jobs, 
even more than the young girls do, for they 
still have all the thrills of life ahead of them 

Cannot the married nurse during the 
first busy years of her married life keep 
the old interest smouldering, ready to 
be fanned into a flame when the years 
of leisure come? 

The married nurse who does not have 
the responsibilities of a family can find 
many ways of helpful service in the 
profession of her choice and if she lives 
where she can be active in organization 
work, her field is greatly enlarged. Her 
greatest usefulness will come if she 
keeps abreast of the times in the nursing 
world by regularly reading our journals 
and other literature dealing with nursing 
problems. The thoroughly posted nurse 
will make the most effective organiza- 
tion worker, whether the field of her 
activity be Alumnae, District or State 
Association. The married nurse should 
be wiHing to hold office and to do com- 
mittee work if called upon to do so in 
365 
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her organization, for, as an officer, she 
has certain advantages over the nurse 
in active work. A nurse in her own 
home can usually govern her time; she 
can have her own corner and desk where 
she can concentrate upon her work and 
give it the thought and attention due it. 
Moreover, it is easier for her to attend 
organization meetings and conventions 
which will stimulate her to a better 
understanding of the problems of the 
profession. She should strive to be an 
intelligent worker as well as a depend- 
able one, but this cannot be attained 
without much thoughtful effort and at 
times real sacrifice on her part. 
Remembering Ann Doyle’s warning 
of the cowbird tendencies in our organ- 
izations, one hesitates to recommend a 
long tenure of office for any nurse, be 
she married or single. Nevertheless, in 
my opinion, the weakness of many of 
our organizations is due to the too fre- 
quent changing of officers. Does not a 
good officer who serves year after year 
have a stabilizing effect upon the organ- 
ization? It is well to remember, too, that 
nurses do not put themselves in office, 
neither do they keep themselves there. 
There is a great opportunity for the 
nurse who is active in women’s clubs 
and who is associated with the progres- 
sive women of her community to dis- 
seminate information in regard to the 
educational aims and ideals of schools 
of nursing. The general public knows 
very little of this phase of the work 
and has not learned to think of a school 
of nursing from the educational point 
of view. The first step toward the 
realization of the broader program of 
our schools of nursing is the enlistment 
of a sympathetic understanding on the 
part of the public and if nurses them- 


selves do not take this responsibility, 
can we expect lay women to do so? 
The special knowledge nurses possess 
imposes upon them special obligations. 

Realizing now the necessity of en- 
dowment for schools of nursing, married 
nurses will sometimes be able in a tact- 
ful way to interest people of wealth in 
providing this endowment and such 
opportunities should not be lost. 

It would seem that with the knowl- 
edge she has of hospitals and their 
schools, a nurse would be of value on 
Hospital Boards of Directors and on 
Training School Committees. Here the 
retired nurse should be willing to serve 
if called to such duties. 

Is there any way in which the mar- 
ried nurse who lives in an isolated com- 
munity can be of service to her profes- 
sion? There are many ways in which 
she can indirectly be of the greatest 
service. She will have opportunities to 
influence young women to take up nurs- 
ing and can direct them intelligently to 
the right type of school; she can take 
an active part in all public health activi- 
ties; she should always stand for the 
best in nursing and in medicine. 

We find then that there is a place in 
the profession for the retired, married 
nurse and that she owes definite obliga- 
tions to it. Nurses should bear in mind 
that the opportunities for service which 
come to them because of their special 
knowledge overbalance the opportunities 
for service which come to women of no 
special training. But of what use is 
this special knowledge if it is not avail- 
able? 

During the great crisis of the war, 
many nurses were heartsick because 
they could not meet the requirements 
of the Red Cross Nursing Service. Here 
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was the greatest opportunity for service 
ever offered to a body of women, but 
many, like the foolish virgins, found 
their lamps empty and untrimmed and 
could not avail themselves of it. Who 
knows when such a time may come 
again? 

So let us keep in close contact with 
our standard bearers and take up our 
work with enthusiasm, feeling that it is 
not a burden, but a rare privilege, to 
be permitted to share the responsibilities 
of a great profession. 


HE actuating motive of every 

nurse’s life, whatever her sphere 
of activity, is that of helpfulness. It 
should be the very essence of her pro- 
fessional life. No class of women bring 
more joy and relief to those to whom 
they minister than does the private 
nurse who takes up efficiently the burden 
of one family after another. Where is 
she more helpful than when she enters 
a home whose members are tired and 
worn with unaccustomed toil and un- 
relieved anxiety, and with cool head, 
trained hands, and sympathetic heart 
assumes her accustomed duties, bringing 
order out of chaos, straightening the 
snarled threads of domestic tangle, 
keeping up the courage of the distracted 
friends, carrying out to the letter the 
orders of the physician while, at the 
same time, in an unobtrusive way, by 
precept and example, she is teaching 
dietetics, hygiene, and sanitation? 


1 Read at a meeting of District 3, Youngs- 
town, Ohio. 


WHY AM IA PRIVATE DUTY NURSE?! 
By M. HELEN Kump, R.N. 
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This paper so far has dealt with one 
side of the subject only—what the mar- 
ried nurse can contribute. One who 
has had many years of experience wishes 
to testify to the rich rewards she who 
contributes will gain for herself; the in- 
spiration which comes from being an 
integral part of a great movement, the 
enduring friendships growing out of 
mutual effort and common experience, 
the satisfaction of knowing that one is 
having a small part in the realization of 
a great ideal. 


The imprint of a nurse’s influence is 
well nigh indelible. Nothing is harder 
to erase than a bad impression made 
on a home by a careless or unconscien- 
tious nurse. 

The business of a nurse is eternal 
interpretation. We are convinced that 
public opinion in regard to nursing 
problems depends more on the private 
duty nurse than upon any other repre- 
sentative of the profession. Every 
nurse has only to ponder what seed she 
may be sowing for future reaping; 
whether she puts a spoke or a spike in 
the wheel of progress, rests on her idea 
of correlated service. 

Sometimes the private nurse goes into 
the hospital with her patient,—a duty 
she owes to herself, occasionally, be- 
cause of the opportunity she has to learn 
new methods, acquire new ideas, and be 
subject to discipline—a thing which she, 
in her autocratic position in a home, 
often needs for her own well-being. But 
in no place is her influence over her 
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patient more pronounced than here: 
The attitude toward the hospital is 
always helped or hindered by the loyalty 
of the nurse toward the hospital and 
her willingness to explain away the red 
tape which is often considered unneces- 
sary. Many patients enter a hospital 
with a sense of doom hanging over them. 
They have heard only of the cases of 
fatality in the hospital, not of the in- 
numerable recoveries. It is the province 
of the nurse to render kindly care, to 
shield them from the irritating circum- 
stances that are necessary in institu- 
tional life; and often she succeeds so 
well that, upon her recovery, the patient 
returns to her home feeling she has had 
“the time of her life”; or sometimes 
where the results have been less suc- 
cessful, the friends appreciate the care 
given and the consideration shown 
through the trying hours of bereavement 
and have returned to their homes feel- 
ing “everything possible has been done” 
and cherishing gratitude, only, for both 
the hospital and nurse. 

The private duty nurse is often the 
obstetrical nurse. Here her cool head, 
her confidence in a successful outcome 
of the case, and her good cheer are 
assets in keeping up the courage of the 
patient and the relatives; while to the 
nurse herself the pleasure of obstetrical 
nursing is almost limitless. It is such 
happy nursing, for after the delivery 
there is rarely the gloomy foreboding 
outlook that so often confronts her in 
other nursing. What more beautiful 
picture than the first joy of parenthood 
where love dwells, of which picture she 
is almost the sole observer? The nursing 
which follows is so full of hope and 
joy, the joy of life, the hope of health, 
of growth and future good. In the care 
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of the infant she is a vicarious mother 
and has within her own heart a sense 
of potential motherhood. Each little 
life is a candidate for Immortality and 
into her hands for a brief time is com- 
mitted this sacred trust; neither time 
nor space ever entirely uproot the in- 
terest, and henceforth they are “her 
babies.” 

The sense of humor is an attribute 
of efficiency, a saving grace for any 
nurse, not least for the private duty 
nurse, whose keen but kindly developed 
sense of humor makes her appreciate 
as quickly a joke on herself as on 
others. What relief may come to tired, 
taut nerves by seeing the humor of a 
situation. A story aptly told has acted 
as oil on troubled waters or as a lubri- 
cant on machinery with unwonted fric- 
tion. 

Another important requisite of a pri- 
vate duty nurse is a religious conviction 
and a religious attitude which makes 
the golden rule a part of her profes- 
sional equipment, thus putting herself 
in the place of both patient and family 
—regarding each patient as an_ indi- 
vidual who requires her greatest effi- 
ciency, yet whose personality she re- 
spects, not as an abstract “case.” <A 
crying need of the profession is the kind 
of spectacles which shows one the 
patient’s viewpoint. 

What of the nurse, herself? 

Her first reward is in the satisfaction 
of helpfulness in the home whose world 
is at a standstill until the crisis has 
passed. She appreciates this and while 
doing her most efficient work does not 
disguise her sympathy and her deep 
interest in her patient’s welfare. As 
a result, her patients and their families 
are often her fastest friends, which is 
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one of the strongest attractions to pri- 
vate duty work. Then a nurse on 
private duty develops self-reliance to the 
nth degree. Imagine her away in the 
country with no telephone through 
which to consult a doctor. A crisis in 
pneumonia, or a typhoid hemorrhage, 
or an eclampsia convulsion occurs. She 
knows the patient’s life is in her hands, 
and with clear head and ready hand she 
meets the crisis, using her own initia- 
tive in providing ways and means, she 
saves a life and develops herself to an 
amazing degree. 

Today the auto, and the good roads 
resulting, make surgery in the private 
home a rare occurrence. But only a 
few years ago a nurse was sent into a 
home, to render a room aseptic, steri- 
lize water, instruments, and dressings, 
and to prepare the patient, with no in- 
structions except to get ready for a 
certain operation. Many a nurse still 
in the harness has memories of working 
nearly all night that the improvised 
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operating room might be without fault. 
Amputations, high forceps, or Caesarian 
sections were as successfully done as in 
the up-to-date hospitals. Think you 
there was no growth for a nurse in such 
experiences? 

She goes into all kinds of homes and 
has opportunity to know how both 
halves live. For the most part, her 
work is in good homes, with pleasant 
surroundings—with good books to read 
to convalescent patients or with which 
to spend moments of leisure. She has 
conversation with cultured people and 
is thereby spurred to personal achieve- 
ments. 

Private duty nursing is still a most 
important field—and because so many 
by-paths attract from it, there is even 
greater need for it than in years past. 
Granted it has its disadvantages, it has 
also its compensations, not the least 
of these is the recognition of helpfulness 
and heartfelt appreciation of those to 
whom you have given your best. 


INFANT FEEDING’ 


By SistER MAry THERESE, R.N. 


UCH has been written during the 

past on the care and feeding of 
infants. However, it is only since the 
beginning of the Twentieth Century, 
which is called “the century of the 
child” that a scientific study of cause 
and result has been made. The experi- 
ence thus gained has brought home con- 
vincing proof that mortality in infancy 
can largely be controlled and the death 
rate reduced. This study has drawn 
the attention of not only the medical 


1 Read before Group III, Catholic Hospital 
Association, Spring Bank, Wis., July 11, 1923. 


world but also the thinking mind of the 
laity to the consideration of the funda- 
mental factors which enter into the mor- 
tality of infancy. 

It has been established that death is 
mainly due to gastro-intestinal diseases, 
which can be combated only through 
proper infant feeding. But the prob- 
lems of infant feeding are as numerous 
as the infants to be fed, because every 
baby is a law unto itself and must be a 
separate problem. For instance, one 
may have thirty babies on thirty dif- 
ferent formulae. As it would be sheer 
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folly to attempt to consider the subject 
in detail in a single paper, I can only 
present a few of the chief points as I 
have met them. 

The natural food for the infant is the 
milk of its mother and this contains 
some vital substance which is absolutely 
lacking in all other foods, no matter 
how accurately modified or scientific- 
ally prepared. God has given every 
baby a birthright and that is its mother’s 
milk, and it is just as criminal to deny 
a baby breast milk as it would be to 
destroy its life before it could claim 
that right. Mortality statistics show 
that only one breast fed baby dies dur- 
ing the first year of life to every ten 
babies who are bottle fed. No one but 
a physician should undertake the grave 
responsibility of deciding whether a 
mother should discontinue breast feed- 
ing. It is here that a nurse can prove 
her loyalty to her noble profession in 
convincing the mother that in nursing 
her baby she is performing a sacred 
maternal obligation and is bestowing 
upon her child the most loving act of 
kindness. Milk may be scanty at first, 
but in a few weeks there may be an 
abundance. It is true that while objec- 
tions are met with, the majority of the 
mothers of today are beginning to real- 
ize the importance of breast feeding and 
are disappointed, and even ashamed, if 
they find they have not sufficient milk 
to feed their babies. The superiority of 
breast milk over any other food cannot 
be too strongly emphasized and breast 
feeding should be insisted upon by doc- 
tors, nurses, and all who deal with 
infants. I have seen babies who were 
actually dying, revived by mother’s 
milk; at present we have two such cases 
at Misericordia Hospital. 
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If breast feeding is impossible, as in 
cases of tubreculosis, a wet nurse should 
be procured if possible. Failing in this, 
artificial feeding has to be introduced. 
It is here that we have to consider, first, 
what to feed. The choice of the infant’s 
food cannot be left to the salesman, the 
cook, or the buyer. No one should 
select the food who has not a full knowl- 
edge of the requirements of infants and 
the qualities of the infant foods on the 
market. The bargain element must not 
enter in. If the feeding of the infants 
had to suffer because of expense it 
would be far better for an institution to 
eliminate the Pediatrics Department en- 
tirely and refer all such cases to the 
proper Feeding Stations. All substi- 
tutes are poor, at best, but in the ab- 
sence of breast milk the next best thing 
is without doubt cow’s milk, which when 
intelligently modified and scientifically 
prepared will meet the requirements of 
most cases of artificial feeding. When 
mother’s milk is not to be had and fresh 
cow’s milk is not tolerated, various con- 
centrations of Dryco, Albumen milk and 
buttermilk may be used. We have 
found Dryco especially useful when a 
child has an intolerance for cow’s milk. 
We are using it at present in a case of 
eczema due to cow’s milk intolerance. 
While Dryco is fed, the child is very 
happy and the skin is clear; if cow’s 
milk is substituted, he becomes frenzied 
with itching and the eczema blooms and 
weeps within twenty-four hours. It is 
also invaluable when on tour, as it can 
be purchased in air tight cans and can 
be handled with little inconvenience. 
Each feeding of Dryco must be made 
up fresh, as a twenty-four hour mixture 
will precipitate. 

When a substitute milk is found one 
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must feel his way, so to speak, with the 
sugars. We have found it best to start 
with a small amount of Dextri-Maltose 
No. 1 and then depend on the character 
of the stools as an indication to increase. 
decrease, eliminate, or change to an- 
other form of sugar. We have used the 
three forms of Dextri-Maltose, and also 
Lactose, malt sugar, malt soup, malted 
milk, condensed milk, and cane sugar. 

That every individual needs a definite 
quantity of food to maintain nutrition 
is a well known principle of physiology 
and since an infant doubles its weight 
in the first six months, it therefore needs 
an extra supply. This definite quantity 
is best expressed in calories. There is 
nothing mysterious about calories as 
some are inclined to think; they simply 
mean that when a definite amount of 
food is utilized by the human body, it 
has a definite food value, and it will 
produce a certain amount of heat energy 
and growth. We accept the caloric 
value as issued by the United States 
Bureau of Standards and not that of 
the producers. A normal bottle-fed 
baby, according to Dr. R. H. Dennett, 
needs between forty to forty-five calo- 
ries per pound, body weight. A mod- 
erately thin infant needs between fifty 
to fifty-five, and an emaciated infant 
needs between sixty to sixty-five. It 
does not make any difference which 
method is employed in calculating the 
caloric requirements provided the 
method used is thoroughly under- 
stood. 

Daily observation of the stools is the 
best guide to correct infant feeding. It 
is here we are enabled to detect errors 
in plenty of time to offset serious trouble. 
In successful infant feeding, stools 
should be saved twice a week and ex- 
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amined by the attending pediatricians 
and the formula checked according to 
the findings. The number of stools in 
twenty-four hours is to be considered as 
well as the consistency, the color, the 
presence of undigested food material, 
mucus, or blood, and the fact is to be 
borne in mind that some foods and 
medications will alter the appearance of 
the stool. Normal breast fed infants 
will defecate two to four times in 
twenty-four hours; bottle-fed infants, 
once or twice. Bottle-fed infants are 
often constipated and this offers one 
of the most constant problems of infant 
feeding. It is the management of this 
particular problem which requires a 
skilful knowledge of the sugars, for an 
increase of sugar ordinarily will relieve 
a mild degree of constipation. If the 
baby is old enough, fruit juices may be 
given. We have found, however, that 
a change of sugar is often attended with 
better results than an increase of the 
unsatisfactory sugar. There is no way 
of anticipating just which sugar will give 
the best results. We have used Dextri- 
Maltose No. 3 and Horlick’s malted 
milk, and Borcherdt’s soup with good 
results. If the baby will tolerate an 
increase of fat, more whole milk may 
be added or a small amount of straight 
cream. Lack of sufficient water is often 
a cause of constipation. Unsweetened 
water should be given between meals to 
all babies and ought to be given two 
hours before the next feeding. Babies 
often cry from thirst when the mother 
thinks it has colic or something else. 
Crying is the only way babies have of 
talking, and they cry only when they 
need something. 

When a new feeding case is received, 
it is kept in the observation ward for 
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two weeks. It is a routine procedure 
for all new babies to have a nose and 
throat culture, eye smear, and urinaly- 
sis made. The Moro and Schick tests 
are given and all female babies have a 
vaginal smear made. Also all nurses, 
nurse-maids, and attendants, have nose 
and throat culture made before being 
allowed to come in contact with the 
babies. In two cases we have found 
diphtheria carriers. It might be inter- 
esting to know that during the past two 
years we have received from hospitals 
and institutions two cases of gonorrheal 
ophthalmia, three cases of diptheria, 
one case of whooping cough, one case 
of measles, three cases of otitis media 
and a case of pemphigus. Most of these 
cases when received were accompanied 
by a note from a doctor stating that 
they were free from communicable dis- 
eases. 

Cases of which we know little or 
nothing we start on skimmed milk with 
the addition of a small amount of sugar, 
until we have an opportunity to ob- 
serve several stools. If the stools indi- 
cate that more fat can be handled, we 
add two or three ounces of whole milk 
and: observe the stool for twenty-four 
hours. If no excess fat appears in the 
stools, we gradually add whole milk 
until we reach the normal requirements 
of fat. It is much easier to avoid a 
fat intolerance than to overcome one. 
We have found that skimmed milk offers 
a good starting point in making up any 
formula. Sufficient food can be given 
in a skimmed formula, plus water and 
a few drams of Dextri-Maltose, until 
the stools show that good digestion and 
assimilation take place, when whole 
milk can be added and sugar increased. 

We introduce cereal to normal babies 
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in the form of barley water at the age 
of three months. After a month or so 
on this, if the baby takes care of it 
properly, we increase to barley gruel, 
and as soon as is feasible we begin to 
feed cereal with a spoon. When cereal 
is fed by spoon, the barley gruel is 
eliminated from the bottle and the 
number of bottle feedings is reduced. If 
this cereal is made in a double boiler it 
should be cooked ten minutes over the 
open fire, and then an hour and a half 
in a double boiler. If a fireless cooker 
is used, the material is prepared the 
evening before and is ready in the morn- 
ing. 

When the baby is nine months old, 
we begin mixed feedings. The baby is 
taught to drink from a cup, and bottle 
feedings are discontinued. We have had 
splendid results from this mode of pro- 
cedure, and our experience shows that 
babies are kept too long on bottle feed 
ings and are not taught early enough to 
help themselves. After a few weeks on 
mixed feedings, babies who refused to 
gain on anything else have made a de- 
cided improvement in a short time. The 
average baby at birth weighs six to 
seven pounds. It should gain five to 
eight ounces per week. It is only by 
careful weighings, kept on a weight 
chart, that progress can be determined. 
The important factor in the first year 
of life is growth and development, and 
to achieve this properly the baby must 
be fed the right amount of proper food 
at regular intervals, intervals marked 
by the clock, not guess work, for guess 
work is fatal in infant feeding. 

We feed all babies under six pounds 
every three hours, and all babies over 
six pounds every four hours. The 
amount depends on the baby’s age and 
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weight. We also give all babies over 
three months phosphorized cod liver oil 
three times a day. We begin with five 
minims and increase to one dram. At 
this age vitamins are also introduced in 
the form of orange juice or tomato juice, 
of which one ounce is given daily. 

In the preparation of the feedings all 
utensils, bottles, pitchers, spoons, grad- 
uates, etc., should be sterilized and the 
table on which the feedings are prepared 
should be protected with a sterile cover. 
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These utensils should be used only in 
the preparation of feedings. In seeking 
to prevent infant mortality, we are lay- 
ing the foundation of a healthier and 
more resistant childhood, for it has been 
shown by Doctor Josephine Baker of 
New York and Sir Arthur Newsholme 
of England that high infant mortality 
goes hand in hand with a high death 
rate between the ages of one and five. 
Therefore, we can truly say the hand 
that feeds the baby rules the world. 


THE STORY OF A THRIFT SHOP AND 


A TEA 


HE World War, in calling into 

being every human resource and 
taxing to the utmost the man power 
of the nation, discovered a new world 
of woman power. Women were called 
upon to fill all sorts of unusual offices 
and to do all sorts of unusual work. 
Many new activities were thus devel- 
oped and women found themselves 
possessed of abilities of which, before 
the war, they had not dreamed. Many, 
whose lives had been bounded by home 
duties and social affairs, became success- 
ful heads of important enterprises. 
They were happy, as never before, in 
these newly-found talents. 

While this new life opened for 
women, there came a new use for old 
and discarded objects. Production, for 
everything except war materials, had 
almost ceased. There was soon very 
little new material manufactured and 
people were forced to return to the use 
of old and discarded articles. Those 
having an overabundance of these,— 
more than they themselves needed— 
saw the possibility of disposing of this 
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overabundance to those less fortunately 
situated, and of thus making some 
money which they were willing to con- 
tribute to the ever-growing demand 
from the Government. In this way the 
“Second-hand Shop,” which had been 
quite another thing, became the “Jum- 
ble Shop” or the “White Elephant 
Shop” of Society, and these were under 
the management of women. They 
served a double purpose, relieving those 
who had things no longer desired, and 
enabling others in need to get things 
at small cost, at the same time con- 
tributing to the War Fund. For the 
“White Elephant” of one person is often 
“Kingdom Come” to another. Thus 
was started the “White Elephant Shop” 
in Seattle. 

In 1918 it was a going and a paying 
concern. Then came the Armistice. 
Those in charge, and especially the 
manager, one of the newly-discovered 
business women, expressed regret that 
such a successful enterprise should go 
out of existence. She said: “Why 
can’t we go on with this for some other 
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good cause? Why not for the Chil- 
dren’s Orthopedic Hospital, a local in- 
stitution under the management of 
women? The question was presented to 
the Board of Trustees and approval was 
given gladly. Thus the Children’s 
Orthopedic Thrift Shop was organized, 
and in March, 1920, it was opened for 
business. It has continued to prosper. 
Since it does not own its own location, it 
is obliged to rent one, and in the three 
years of its existence it has had to move 
four times. However, its friends and 
patrons always find it. 

It employs one paid manager. Two, 
or sometimes three, others, members of 
the Guilds which are a part of the Hos- 
pital organization and cover the entire 
city, give daily help, the service being 
taken by different women each day. A 
member of the Board of Trustees is 
Chairman of the undertaking with gen- 
eral supervision and charge. 

All sorts of things are received and 
disposed of. It brings within the reach 
of the less fortunate many articles, 
especially of clothing, which otherwise 
would be beyond their reach, for the 
prices asked are very moderate. To 
date this little shop has netted the Hos- 
pital $21,550. It stands today a going 
and a paying concern, one of the active 
assets of the Hospital and managed en- 
tirely by women. 

The Tea Shop—tn line with much 
the same sort of activity a little metal 
shop was opened during the war by a 
group of representative women who re- 
ceived old pieces of gold and silver, for- 
warding them or their value to Wash- 
ington, another of the many contribu- 
tions toward the War Fund. The shop 
was on one of the busiest corners and 
did a thriving business. Then came the 
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Armistice and an end to the enterprise. 
One of the women interested, who hap- 
pened also to be a Trustee of the Chil- 
dren’s Orthopedic Hospital, saw the pos- 
sibility of using the location for the 
benefit of the Hospital. She bought the 
building and it was fitted up for a Tea 
Room, where afternoon tea is served. It 
was soon found that this was not an 
afternoon tea location, so the room was 
remodelled and converted into a lunch 
room. It retained its name, “The Chil- 
dren’s Orthopedic Tea Shop,” but dis- 
continued the serving of tea. It is 
today, and this in spite of having had to 
change its location, a popular and much 
frequented lunch room. 

The quarters are small, consisting of a 
dining room, with twelve tables, seating 
from forty to forty-five persons, and a 
small kitchen adjoining. There are four 
paid women employed, a dietitian, a 
cook, a dish-washer, and a woman who 
comes in after luncheon to clean the 
floors. 

A Trustee is Chairman and has gen- 
eral charge. Each day ten members of 
Guilds give their services from eleven 
until three. A cashier is at the desk, 
a hostess seats the patrons, five assist 
in the dining room, and four help in the 
kitchen. For four hours, and for sev- 
eral hours preceding, it is a busy place. 
The food is excellent; it is well selected, 
with a carefully varied menu, and well 
prepared. The shop is patronized 
largely by women and girls from neigh- 
boring shops, by some shoppers, and by 
a few men who find the food an attrac- 
tion and the location convenient. To date 
it has netted the Hospital $17,732.06. 
It also is a going and a paying concern, 
an active asset for the Hospital and en- 
tirely under the management of women. 
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AN EASY METHOD OF 


SHOWING DIET LISTS 


By Pence Kar 


OW to keep diet lists and avoid 

constant paper work for the head 
nurse seemed a very difficult problem. 
After much thinking, I evolved this plan 
which is shown by the accompanying 
sketch. 

Two pieces of pasteboard are put 
together, one of them with holes cut to 
correspond to the number of beds in 
the ward; by the side of each hole is 
written the number of the bed. Into 
the holes are slipped pieces of card- 
board which are cut to correspond in 


z 
> 
z 


size, and either colored to represent the 
kind of diet which the patient is ordered, 
or with the name of the diet written 
to correspond in size to the hole. These 
slips are changed daily according to 
doctors’ orders, by the head nurse. The 
whole pasteboard is only about 5” x 6”. 
It is covered with glass and the whole 
bound together with adhesive. A small 
clamp at the top will then hang on a 
hook in the diet kitchen. The lists may 
be kept up to date by simply changing 
the slips in the openings. 
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Sketch by Peng Yai 
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UTENSIL RACK 


capacious utensil rack in use in the delivery room of the Henry Ford Hospital, Detroit. 
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OPERATING 


ROOM ROUTINE: 


THE TRAINING 


OF STUDENTS 
By Sister M. R.N. 


A very important factor in the train- 
ing of nurses for operating room 
work is the special clinic for students 
held at intervals during the year. Pre- 
requisites for admission are the course 
in bacteriology and the course in sur- 
gery, both of which are given in the first 
year. In the course in bacteriology, em- 
phasis is placed on the relation of bac- 
teriology to asepsis; the student thus 
acquires the principles underlying surgi- 
cal technic and develops practical skill 
by isolating a pure culture and carrying 
it through several successive transfers 
in broth, demonstrating its purity at 
each step.’ From lectures and labora- 
tory experiments, she learns the various 
methods of sterilization, their applica- 
tions, and how to test their efficiency. 

The course in surgery deals with 
methods of diagnosis, the pathology of 
surgical diseases, principles of asepsis 
and antisepsis, inflammation of wounds 
and fractures, surgical technic, regional 
surgery including surgery of the head 
and neck, stomach, liver, kidneys, blad- 
der, and intestines; care of the patient 
before and after operation, and surgical 
emergencies. Related nursing proced- 
ures are discussed and demonstrated in 
the classes. 

After completing these two courses, 
the student is admitted to the clinics for 
student nurses whenever they are held. 
Following is a verbatim report of the 
surgeon’s lecture at one of the clinics 
held during the present year: 

Object: To acquaint the student 
nurses with actual operating room pro- 
cedures. 


(Instructions are given during the 
actual procedures. ) 


I. Anesthesia: The object of anesthesia 
is to cause the patient to be insensible to 
pain, and to avoid strain in difficult opera- 
For gall-bladder operations, ether is 
there are no 
patient has a 


tions. 
usually providing 
contra-indications. If the 
chronic cough, local anesthesia might be used 

Ether is administered by the open or drop 
method, beginning with two or three drops a 
minute and gradually increasing the number 
until surgical anesthesia is obtained. The 
ether is dropped on an open mask and as 
the quantity is increased, the air is gradually 
shut out by wrapping cloths around the cone 

As you watch the patient you may notice 
the three stages of anesthesia. First the 
patient passes through the initial or stage 
of induction, in which he breathes quietly; 
there is no excitement. Next you will notice 
the patient passing through the second stage, 
that of excitement in which the respiration is 
more labored, the skin is flushed and per- 
spiration appears on it. The patient is dis- 
orientated and tries to move the arms and 
legs and will do so if not restrained. The 
patient is now passing into the third stage in 
which the muscular twitchings disappear, the 
respiration is deep and regular, and the patient 
sleeps soundly as if in normal sleep. 


preferred 


II. Preparation of the Patient. The prep- 
aration of the patient is carried on while the 
anesthesia is being induced. The skin in the 
operative field must be sterilized. In order to 
do this three and one-half per cent iodine 
solution is generally used. To obtain the dis- 
infectant action of iodine, the skin must be 
free from dirt and grease. As a preliminary 
procedure, benzine is applied to the skin; this 
is followed by ether, and the skin is gently 
rubbed with a sponge to remove the dirt and 
grease. Care must be taken not to apply 
iodine to the skin while there is benzine on it, 
or to allow benzine to run over the patient, 
as it will blister 
iodine is 
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applied and allowed to dry; then a second coat 
is applied, which insures sterilization of the 
skin. After the application of iodine, towels 
are placed around the field of operation; the 
towels are held in place with clips. In apply- 
ing towels, the edges should overlap the edges 
of the sterile field. A towel should never be 
movec from the unsterile field over to the 
sterile field. 

After applying the four towels to outline 
the field of operation, we place a sterilized 
laparotomy sheet over the towels and then 
apply additional towels so that there are 
two layers of sterilized material over all parts 
on which instruments are to be placed. 


III. Preparation of workers and tables. 
The hands and arms should be scrubbed thor- 
oughly. A complete systematic scrubbing of 
the fingers should be carried out, a few 
minutes being spent on each finger, first of 
one hand, then of the other; then the arms 
should be scrubbed, making sure not to neg- 
lect any part. The finger nails are cleaned 
with a finger nail file and then scrubbed again; 
the scrubbing process should continue from 
five to ten minutes, after which hands and 
arms are rinsed in sterile water and passed 
through alcohol. 

After the hands are scrubbed. they should 
be held higher than the elbows in order to 
prevent any liquid from running from the 
upper arm to the sterilized hand. 

Next, sterile gowns are put on, the nurse 
tying them behind; then the sterile gloves are 
put on, after dipping the hands in alcohol to 
make the gloves slip on more easily. These 
gloves have been sterilized by boiling for 
fifteen minutes, after which they are left in 
sterile water until needed. By using the wet 
method, the rubber in the gloves does not 
deteriorate as rapidly as when they are steril- 
ized dry. 


IV. Sterile Table. Instruments for use 
are placed on the sterile table. It is extremely 
important for the nurse in charge of the 
sterile table to avoid breaches of asepsis, as 
one slip may cause the death of a patient by 
contaminating instruments, sponges, _ etc. 
Sterile forceps are placed on a sterile table 
and constitute the reserve supply. Towels are 
placed on one end of this table which is the 
working table for the case being operated. 
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If the sterile nurse needs additional supplies 
from her reserve, she uses sterile forceps to 
handle them; neither the hands nor instru- 
ments that have been used in the case should 
ever touch the reserve supply, as they would 
contaminate it for the next case. For prac- 
tical purposes, the nurse must consider the 
case under operation as being infected, so in 
obtaining supplies from her reserve table, she 
should use a sterile forceps kept for that pur- 
pose only. 

V. Operating Table. The instrument table 
is attached to the operating table before the 
sterile sheets are applied, and it is covered by 
these sheets. The instruments must be 
arranged on this table in an orderly manner 
and must be kept in the same order through- 
out the operation. Curved forceps are placed 
on the side of the surgeon, straight ones, on 
the side of the first assistant, et cetera. It is 
the duty of the sterile nurse to know what is 
required in each stage of the operation and 
to keep the supply on the instrument table so 
that nothing will have to be called for. By 
anticipating the needs of the surgeon, the 
sterile nurse can greatly facilitate the prompt- 
ness and rapidity of operating room work. 


VI. History. This patient is a woman 
thirty-three years old. She has had stomach 
trouble since September 1, last. Then she had 
an attack diagnosed as acute gastritis. There 
was severe pain in the epigastric region, with 
vomiting, lasting from three to four hours. 
She felt weak for a few days afterwards. 
Since then she has had uncomfortable feeling 
after meals, irrespective of time of eating or 
character of food eaten. She has had disten- 
tion, belching, and distress, but no real typical 
gall-stone colic. The area is more or less 
tender; urine and blood are negative. 


VII. Diagnosis. The young woman has 
rather indefinite stomach symptoms. She 
is rather young to have gall stones and gives 
no history of typhoid or any serious infec- 
tion except the “flu.” The first attack was 
last September. There was pain in the epi- 
gastric region, that is, between the costal mar- 
gin and midline, associated with vomiting. 
There was no radiation; lasted from three to 
four hours; vomiting gave some relief. 

History is not good for gall-bladder trouble 
as the findings are not very definite. X-ray 
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X-ray 
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shows calcified area at right side below the 
ribs and opposite the vertebrae. (X-ray 
plate is demonstrated.) 

VIII. Operation. Make incision through 
external rectus fascia, internal rectus fascia, 
draw up peritoneum, and cut through. 

Examination. The appendix is found to be 
completely obliterated. There are some ad- 
hesions. The ilium is smooth, does not have 
long bands as does the caecum. The uterus 
is small, almost infantile. Palpation shows 
stones with sand and gravel in the gall blad- 
der. The stomach is slightly long, but not 
greatly enlarged. The pylorus is normal. If 
the patient had gastric ulcers, she would have 
thickening, marked congestion, and lump on 
the lesser curvature. The same is true of 
cancer, except that the mass would probably 
be larger. After exposing and examining the 
stomach, the hand is inserted in the left upper 
portion of the abdomen to the spleen. The 
kidney is normal. 

We may drain the gall bladder and take 
out the stones, or we may remove the gall 
bladder, the reservoir of the biliary system. 
We know that the development of stones is 
the result of chronic infection and therefore 
it is wiser to remove the gall bladder rather 
than drain it and have stones recur. 

To expose the gall bladder and ducts, we 
retract the duodenum, expose the common 
duct, the vein and the artery above, and the 
foramen of Winslow below. We may take 
the gall bladder from above downward, or 
from below upward. In this case, we remove 
from below upward. In order to do so, we 
slip forceps underneath the cystic duct and 
feel to make sure that we have all the stones. 
We then slip in a sponge to prevent contam- 
ination, remembering that the forceps is left 
on the small sponge; large sponges are counted 
to avoid any loss within the abdominal cavity, 
and they have rings attached to them so that 
they can be found by X-ray. Because the 
gall bladder was plugged with stones, the 
common duct is large, nature having dilated it 
to make a reservoir to compensate for the 
loss of the gall bladder. 

IX. Pathology. (Here Doctor MacCarty, 
pathologist, showed the gall bladder that had 
been removed, and for about ten minutes led 
a discussion on its pathology. Dr. Adson then 
resumed his lecture.) 
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In the specimen presented by Doctor Mac- 
Carty, there are two important facts to be 
noted: first, the wall is thickened and rough- 
ened; and second, there are little yellow de- 
posits in the diseased organ. It is not a clean- 
cut example of a strawberry gall bladder, but 
the little yellow deposits suggest the appear- 
ance of a strawberry. 

Cholecystitis usually follows some form of 
infection. It is very prone to follow gastritis, 
typhoid, and infections of the intestinal tract 
Bacteria within the gall-bladder mucosa cause 
inflammation and produce deposit so that 
stones will develop. If the stone is in the 
common duct we have jaundice because the 
bile backs up into the blood, which is usually 
associated with epigastric colic, sharp shooting 
pain under the costal margin, radiating to the 
back. Fever and chills may or may not be 
present. Pain may be relieved temporarily 
by morphine and hot applications. Tumors or 
cancer in the same place produce very much 
the same symptoms except that slow contrac- 
tion like cancer generally gives painless jaun- 
dice, while stones give sharp pain. 

X. Drainage. After the removal of the gall 
bladder, it is advisable to drain if there has 
been any contamination or if there is evidence 
of sub-acute inflammation. If there has been 
no contamination and the inflammation is 
chronic, it is not necessary to perform a 
drainage. If drainage is necessary, a soft 
rubber tube or a Penrose dtain is inserted 
through the abdominal wall and placed in the 
hepatic notch over the ligated end of the 
cystic duct. The closure of the abdominal 
wall consists of a running suture of Number 
One catgut in the peritoneum and inferior 
rectus fascia. The superior rectus fascia is 
closed by double ligature of a Number Two 
chromic catgut. Figure of Eight silk worm 
stitches are placed through the skin in the 
superior rectus fascia; all bleeding points are 
ligated and the skin closed with a running 
dermal stitch. 

XI. Postoperative Care. Postoperative 
care consists of rest in bed until the drainage 
has been removed,—a period of from eight to 
ten days, with enemas, liquid diet and some 
solid food. Morphine is administered during 
the first thirty-six hours, after which time it 
is not usually necessary to administer a further 
dose of the drug. 
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The dermal sutures are removed on the 
seventh day, and the silk sutures on the four- 
teenth day following the operation. The 
patient should remain under medical care for 
a period of three weeks or a month, and 
should be instructed to take but a small quan 
tity of food at a meal and to avoid all fried 
foods for about three months. She ought not 
to resume regular employment until about 
three months have elapsed from the time of 
the operation, though about a month after it 
she might undertake a moderate amount of 
light work. 

In the second year the students are 
given a two months’ course in operating 
room technic with demonstrations in the 
operating room. This course is similar 
to the one described in the Standard 
Curriculum. During the latter part of 
the second year or the early part of the 
third year, the student is assigned to 


duty in the operating room. 


TRAINING IN THE OPERATING Room 


Each operating room has a permanent 
supervisor who is responsible for the 
work of the pupil nurse. When the 
pupil is competent to do the work of 
sterile nurse,.the supervisor takes the 
place of non-sterile nurse. 

Before pupils come to the operating 
room, they are drilled in all routine 
duties, nevertheless in real operating 
room work they are confronted by many 
new difficulties which seem to be aggra- 
vated by the presence in the gallery of 
a large and supposedly critical clinic. 
To meet this situation, the nurse whose 
three months’ training is completed, is 
retained a few days to assist the be- 
ginner, who then continues the work of 
non-sterile nurse for one month. 

In the second month she wears the 
gloves with the supervisor for about ten 
cases and until she is sufficiently famil- 
iar with her new duties to prepare the 
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table and to attend to the routine of 
closure. During this time the work of 
non-sterile nurse is done by a pupil who 
has completed her operating room train- 
ing, as the supervisor is fully occupied 
at the operating table and could not 
direct another beginner. 

Gradually, as the pupil’s efficiency 
warrants, she is allowed to wear the 
gloves alone for minor surgery, but she 
continues to work with the supervisor 
in major surgery until she has had at 
least fifty cases. Pupils who by technic, 
alertness, quickness, and general ex- 
pertness, show special aptitude and wish 
to specialize in operating room work, 
are given an opportunity to qualify 
themselves further and are permitted to 
supervise in the absence of the regular 
supervisor. 

Pupils who have completed their three 
months’ course in the operating room 
are given two or three weeks’ training 
in the local room, where under the 
direction of a supervisor they prepare 
solutions, syringes, and needles. Later 
they have a two weeks’ course of instruc- 
tion and practice in dressing room 
technic. 

It is customary for the head surgeons 
while operating to lecture to the doc- 
tors’ clinic. When the student nurses 
have attended two special clinics for 
nurses, they may, when their duties per- 
mit, attend the doctors’ clinics. The 
lectures in these are of course directed 
to the doctors and do not specially eluci- 
date the nurse’s part in_ surgical 
work. 

Every day, either at 8 a. m. or 11 
a. m., a dry clinic is held in the Clinic 
Amphitheater, for the benefit of doctors 
and graduate nurses. Student nurses 
may attend when their schedule permits. 
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STORIES TO READ AND TELL TO INVALID 
CHILDREN 


By CATHERINE NICHOI 


TORY telling or reading aloud to 

children in the sick room offers a 
wonderful opportunity to the nurse 
who wishes to gain the confidence of the 
sick child. If the nurse will take time 
to tell an imaginative tale she will find 
that this will aid her in winning over 
the spoiled and oftentimes difficult pa- 
tient. The child will feel that she knows 
the nurse better and there will spring 
up between them a bond of sympathy 
and understanding which neither pain 
nor tedious illness can destroy. 

With very young children, she may 
begin by reading aloud the old nursery 
rhymes and musical poems. With other 
children she may use the old folk tales 
and fairy tales, so rich in fancy and 
imagination. Humorous stories and 
nonsense stories will especially appeal 
to all invalid children who need to be 
kept cheerful. No matter what type 
of story is selected for telling, it should 
be one the story teller herself partic- 
ularly enjoys. Of course the nurse 
should use her own judgment in choos- 
ing a story best fitted for her individual 
patient. The character of the illness or 
disease will in a large measure determine 
this. Stories that over-excite and 
frighten children, such as those contain- 
ing gruesome witches and _ horrible 
giants, should never be told in the sick 
room. 

The stories listed below are old favor- 
ites chosen from those which have been 
used successfully in homes, schools and 
libraries. They are easy to tell and the 
children will enjoy them. 


The Ant and the Grasshopper; The Lion and 
the Mouse; The Man, the Boy, and the 
Donkey; The Dog and His Shadow; The 
Fox and the Stork.—Aesop. Fables 

The Ugly Duckling; The Real Princess 
indersen. Fairy Tales 

Little Black Sambo—Bannerman 
plete story.) 

Emgine That Wouldn’t Stop; Teddy Bear and 
the Mud Pie Mask—Bryant. New St 
to Tell to Children 

The Little Red Hen; Epaminondas and His 
Aunty; Brahmin, the Tiger and the Jackal 

Bryant. Stories to Tell to Children 

Brave Little Tailor; Bremen Town Musicians; 
Elves and the Shoemaker; Hare and the 
Hedgehog; The Fisherman and His Wife; 
Mother Holle—Grimm. Household Storie 

Henny Penny; Three Little Pigs; Tom Tit 
Tot—Jacobs. English Fairy Tales 

Travels of a Fox—Johnson. Oak Tree Fairy 
Book 

The Cock, the Mouse, and the Little Red 
Hen.—Lefevere. (Complete story.) 

Tale of Mrs. Tubbs.—Lofting Complete 
story.) 

Tale of Peter Rabbit—Potter. (Complete 
story.) 

How Arthur Was Crowned King.*—Pyle 
Story of King Arthur and His Knights 

Cinderella; Sleeping Beauty; Tortoise and the 
Hare—Scudder. Book of Fables and Folk 
Stories. 

Old Pipes and the Dryad.*—Stockton.. Fanci- 
ful Tales. 

Get Up and Bar the Door;* Saddle to Rags; 
Robin Hood and the Widow's Three Sons 

Tappan. Old Ballads in Prose 

Princess on the Glass Hill; Boots and His 
Brothers; The Lad and the North Wind; 
Pancake; Taper Tom; Why the Sea Is 
Salt;* Gudbrand on the Hillside;* The 
Husband Who Was to Mind the House;* 
Little Fred and His Fiddle—Thorne-Thom- 
sen. East O’ the Sun and West O’ the 
Moon. 
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The Old Woman and Her Pig; The Old 
Woman and the Tramp; Princess Whom 
No One Could Silence; The Rats and Their 
Son-in-law; Titty Mouse and Tatty Mouse; 
The Lad and the Fox; The Wise Men of 
Gotham; Three Wishes—Wiggin and Smith. 
Tales of Laughter. 


Humorous Stories TO READ ALouD 


Aldrich, T. B—Story of a Bad Boy.* 

Babbit, E. C.—Jataka Tales. 

Carroll, Lewis—Alice’s Adventures in Won- 
derland. 

Caryl, C. E—Davy and the Goblin. 

Cervantes, S. M—Don Quixote, adapted by 
Edwin Gile.* 

Clemens, S. L—Tom Sawyer.* 

Collodi, Carlo—Pinocchio. 

Craik, Mrs. D. M—Adventures of a Brownie. 

Darton, F. J—Wonder Book of Beasts. 

Drummond, Henry—Monkey That Would 
Not Kill. 

Hale, L. P.—Peterkin Papers.* 
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Harris, J. C—Uncle Remus and His Friends. 

Irving, Washington—Legend of Sleepy Hol- 
low.* 

Kipling, Rudyard—Just So Stories. 

Lofting, Hugh—Story of Dr. DoLittle; Voy- 
ages of Dr. DoLittle. 

MacManus, Seumas—Donega! Fairy Tales. 

Paine, A. B—Arkansaw Bear. 

Pyle, Howard—Merry Adventures of Robin- 
hood.* 

Rice, Mrs. A. C. M—Mrs. Wiggs of the Cab- 
bage Patch.* 

Raspe, R. E—Tales from the Travels of 
Baron Munchausen.* 

Sandburg, Carl—Rootabaga Stories. 

Stockton, Frank R—Casting Away of Mrs. 
Lecks and Mrs. Aleshine.* 

Swift, Jonathan—Gulliver’s Travels.* 

Thackery, W. M.—Rose and the Ring.* 

Thompson, C.M—Calico Cat.* 

Zollinger, Gulielma—Widow O’Callaghan’s 
Boys. 


* Indicates stories for older children. 
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EDITORIALS 


THe Epitor’s WESTERN TRIP 


HERE is no more important edi- 
torial function than that of inter- 
pretation. When western nurses wrote 
that the Journal failed to understand 
the problems and achievements of the 
West it seemed not only logical but 
imperatively necessary for the Journal 
Board to send one of the editors on a 
tour of investigation and self education. 
The writer has just visited forty 
cities and towns in the West. She has 
had a gorgeous, continuous, three- 
months’ party, for the hospitality of 
the West can be described only in 
superlatives. She has also had three 
months of intensive study and observa- 
tion of professional activities, for she 
has attended large meetings and small 
and she has been accorded opportunities 
for formal and informal conferences 
not only with nurses but with many 
workers in the allied groups. Every- 
where she has met with the utmost 
codperation, such as that extended by 
our colleague, Miss Waterman, Editor 
of the Pacific Coast Journal of Nursing. 
Miss Waterman used the pages of the 
magazine most freely in our behalf and 
placed the facilities of her office at our 
disposal and then capped her generosity 
by opening her home, and we think her 
heart, to us. Such is Western hos- 
pitality! 

Just where does the West begin? 
A favorite poem says it is “Out where 
the world is in the making,” sometimes 
construed to be all that vast area be- 
yond the Mississippi. Our journey 
took us over a northern route, down 
the Pacific’ Coast from Seattle to San 
Diego and back over a central route. 


We are impressed by the fact that 
the likenesses in nursing and health pro- 
grams are greater than the differences. 
The basic problems of securing com- 
munity support of educational pro- 
grams and of nursing and health pro- 
jects seem to us to differ in degree 
rather than in kind. This is particu- 
larly true of financial problems, for the 
wealth of the West lies largely in its 
spirit and its amazing resources and is 
not yet piled up in great fortunes that 
can be drawn upon in the name of 
philanthropy. 

Such differences as do exist between 
the nursing of the East and of the West 
seem to be due to the fact that the West 
is yet in the making. Distances are, 
of course, enormous. Nurses cannot 
easily get together for conferences. Of 
necessity they develop initiative and re- 
sourcefulness. It is natural that if the 
orthodox proves unadaptable, a more 
flexible method is found. This flexi- 
bility of mind tends to keep the West- 
ern nurses avid for new ideas and they 
feel remote from the reputed source of 
new ideas, the East. We have yet to 
find that any section of the country has 
a monopoly of new ideas! We look to 
the West to contribute an increasing 
body of information, based on its char- 
acteristic adaptability and on sound 
reasoning. 

We have learned much from our 
Western friends. We are more im- 
pressed than ever with the fact that the 
nursing and health program that suits 
one community admirably may be a 
misfit in another in some respects. We 
have been particularly impressed with 
the personality problems of different 
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states, since no two states are quite 
alike. But beyond all these, as we have 
already said, is a growing conviction 
that the basic problems are the same 
from the Atlantic to the Pacific and they 
are rooted in the inability of individual 
nurses to interpret our larger aims to 
the communities served. 

We return to the editorial desk with 
well filled notebooks, with a mind 
crammed with new impressions, ideas 
and information, and with a heart that 
will be forever grateful to the sister 
nurses of that West, where “there is 
more of giving and less of buying, and 
a man makes friends without half try- 
ing.” 

CoMRADESHIP 


T was that brilliant Oregonian, Mrs. 
Saidie Orr-Dunbar, health worker 
and club woman, who gave us the 
phrase, the Comradeship of Nurses. We 
have been so many, many times 
strengthened by expressions tangible 
and intangible, of the great bonds that 
-unite nurses that, as we listened to 
Mrs. Dunbar, we wondered why we 
had not coined the phrase ourselves. 
A thing of beauty is the comrade- 
ship of nurses. It is, perhaps, the very 
finest expression of the unity of our 
profession. A flexible bond it is, but 
oh, so strong and enduring! It is un- 
obtrusive. Most of us are unconscious 
of it in ordinary times but, once out of 
one’s accustomed orbit, this comrade- 
ship may be a vitally sustaining thing. 
The nurse in a strange land who seeks 
out nurses knows that she will find 
hospitality and understanding. At un- 
usual times, especially in times of stress 
or in times of joy, this bond becomes 
apparent and the finest flower of our 
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professional life reaches perfect develop- 
ment. 

Crossing the country from coast to 
coast, we have come to appreciate this 
quality in nurses as never before. Group 
after group of nurses in forty cities and 
towns have foregathered that the editor 
of the Journal might have the privilege 
of meeting and knowing many nurses 
and of discussing nursing problems and 
achievements. We are deeply appre- 
ciative of the professional courtesies ex- 
tended and beyond them, we have been 
continuously aware of this beautiful 
spirit of comradeship and its expression 
in personal courtesies so charmingly 
bestowed that one would have to live 
far beyond the normal span of human 
life if we hoped ever to repay. We have 
no such hope. One can never repay 
gifts of the spirit. And of the spirit is 
the comradeship of nurses. 


Wary I Betreve IN THE RELIEF FUND 


HE Secretary of the American 

Nurses’ Association reported 
recently that in response to an appeal 
for contributions to the Nurses’ Relief 
Fund, the answer came, “We do not be- 
lieve in the Relief Fund.” 

Such a reply shows ignorance of the 
Fund and its uses. We are, therefore, 
presenting statements as to the Fund 
from one who was for twelve years its 
treasurer, and from the present chair- 
man who has also served for years. Both 
believe in it so heartily that they have 
devoted years of arduous, painstaking 
work to its service. 

We are often asked why the Relief 
Fund cannot be made an insurance or 
pension fund. This would be very dif- 
ficult to accomplish because of the laws 
governing such funds, and it would not 
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meet the need so well as a fund that can 
be drawn upon quickly in case of need. 
Pension funds should be established by 
alumnae associations for their own mem- 
bers. Insurance should be taken by 


every nurse who has a salary and who 


can possibly spare a present margin 
from it for such investment. We believe 
the Relief Fund should serve its present 
purpose,—a fund to which those in dis- 
tress may turn, with no red tape, the 
only requirements being their need, and 
their membership in good standing in 
our national association through the 
proper channels. 


I. By Mary Lovtse Twiss, R.N 


have believed in the Relief Fund of 

the American Nurses’ Association 
ever since Miss Giberson presented it 
in such an able manner, at the Conven- 
tion in Boston, in 1911, when Miss 
Palmer made the first contribution to 
the Fund. 

Why? It enables us, as a profession, 
to extend a helping hand in a dignified 
way, as many other professions are 
doing; if we are not willing to render 
assistance to our sisters in the nursing 
profession, how can we expect others 
to do so? 

From my observation, nearly every 
nurse has some one near and dear to 
her depending upon her for support, and 
if sickness overtakes her it certainly 
must be a comfort to feel she can receive 
aid and sympathy from the profession 
she has entered. 

I wish all could have read the letters 
of gratitude that it was my privilege to 
read when taking care of the Fund. 
Quoting one, when the recipient re- 
ceived the first check, although a small 
one, she. said: 


It is not so much the money value as it is 
the thought that my sisters in the profession 
think of me 

In other words, it is the human touch 
that counts. Do you not think that one 
expression compensated us for all our 
efforts? 

Another was so grateful that at her 
death she requested her mother to send 
to the Fund the Liberty Bond which 
she had purchased, as an expression 
her gratitude. 

I could give many other reasons why 
I believe in the Fund, but I do not deem 
it necessary. I feel it is a duty as well 
as a privilege to make the burden of 
those who are sick as light as possible 

Another interesting point is that the 
nurses receiving the benefits are so hon- 
orable that the payments are discon- 
tinued as soon as possible at their own 
request, and many have contributed to 
the Fund just as soon as they were able 
to do so. Why should I not believe in 
such a splendid work? I should like to 
see a very large fund so that we could 
give more assistance in the future, than 
we have been able to give in the past, 
making the sick nurse feel that it is her 
fund, and that she may, if necessary, 
avail herself of its benefit. 


Ralph Waldo Emerson said: 

If a man can write a better book, preach a 
better sermon, or make a better mouse-trap 
than his neighbor, though he build his house 
in the woods, the world will make a beaten 
path to his door. 

Let us endeavor to make our Relief 
Fund the best Fund ever established, 
and perhaps we will have a beaten path 
to our treasurer’s door, by those who 
wish to contribute to our Fund, in a 
cheerful spirit, for those not given the 
health with which we have been blessed. 


in 
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um. By Exizasetu E. Gotpinc, R.N. 

believe in the Relief Fund because 

of the ready response made by the 
nurses of America to any direct appeal 
for it. By their continued interest and 
support of it since it was established in 
1911, I believe it fills a very definite 
need among our nurses. For a while 
the appeal; were confined to the older 
women, but during the past few years 
many of the younger nurses have ap- 
plied, showing the responsibility of hos- 
pital superintendents, their need for 
closer supervision of the health of their 
nurses and the need of lectures to the 
pupil nurses or their responsibility for 
thrift and a looking forward into the 
future and a preparation for the “rainy 
day” that comes to all of us. 

I believe the Relief Fund has been a 
“helping hand” to many a burdened 
nurse. The one hundred and eleven that 
it has assisted speak feelingly of its 
help. I have never seen such apprecia- 
tion as is expressed in most of the letters 
received from the sick nurses. If asked 
if they would like help for a longer time, 
the answer often is: “I would like it if 
it can be spared and I am not depriving 
anyone else. It is all I have; it has 
helped me so much. I wish I could tell 
every nurse, what a blessing this benefit 
has been to me, but words fail: it is 
impossible for me to express my appre- 
ciation.” 

Though the benefit is small, the com- 
mittee feels that it is much better to 
help many with a small amount (which 
seems to meet with the approval of most 
of the applicants), than to help just a 
few. I believe that each alumnae asso- 
ciation has an individual responsibility 
to its sick members, although it has gone 
“over the top” in its contribution. 
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The Relief Fund does not mean a 
benefit for just a few weeks, it does not 
limit the time one may be assisted. 
Think of looking forward for months 
and months, with no help but the Ameri- 
can Nurses’ check! 

The Relief Fund has assisted one hun- 
dred and eleven nurses, fifty of whom 
have had tuberculosis! It has helped 
several nurses for six years, has paid 
part of the funeral expenses for several, 
has paid traveling expenses for one so 
that her mental health might be restored 
by a quiet sojourn among her own 
people. It has sent a check to a young 
graduate whose lungs were impaired by 
an accident shortly after graduation. 

Who can truthfully say she does not 
believe in the Relief Fund when she 
thinks of the untiring work of our first 
chairman; of the many days devoted to 
compiling the little calendars at Christ- 
mastime, by which means our first bene- 
fit was made possible? Why the estab- 
lishment of that Memorial Room at 
Saranac in the memory of the nurse who 
“lost the fight,” where any nurse, clergy- 
man or medical student can go for three 
months free of charge? This was made 
possible by a large hearted woman who 
not only believed in the Relief Fund, 
but who also believed in the need for it. 

We need the Relief Fund; we need 
thousands of dollars more for it. We 
need in every state, big hearted women 
who will work for it, who will follow up 
the sick nurses and see that all that is 
necessary is done for them and who will 
bring some cheer into their lives after 
their work is done. 

Inasmuch as ye have done it unto the least 
of these, my brethren, ye have done it unto 
Me. 


I believe in the Relief Fund. 
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A Loss To NuRSES AND TO NURSING 


E do not always realize the debt 
we owe to those women, not 
nurses, who give time, thought, effort 
and financial support to our affairs. 
Two women in Chicago who have for 
years been foremost in such work died 
during the month of December,—Mrs. 
Ira Couch Wood and Martha Wilson. 
Mrs. Wood became President of the 
Board of Directors of the Illinois Train- 
ing School, Chicago, in 1915, and con- 
tinued in this position as long as she 
lived. In 1917, she was chosen Direc- 
tor of the Elizabeth McCormick Memo- 
rial Fund, a fund devoted to child wel- 
fare in many different forms. Mrs. 
Wood was an inspiring speaker, as those 
who ever heard her will remember. She 
was on the Public Health program at 
our Atlanta convention. 
Of Miss Wilson, her friend for many 


years, Bena M. Henderson, writes: 

Early on Christmas morning by the death 
of Miss Martha Wilson, the profession of nurs- 
ing lost an earnest, helpful friend. Miss Wil- 
son had long identified herself with hospital 
work, having been for over twelve years the 
Chairman of the Auxilliary Board of The Chil- 
dren’s Memorial Hospital, Chicago. Growing 
out of her interest for the sick child, and be- 
cause of the necessity for good nursing care for 
it, she came to be interested in the nurse as a 
fellow worker and one who needed the under- 
standing and support of the Board of Direc- 
tors of the Hospital in whose school she was 
to receive her education. Every detail, from 
the daily home life of the nurse to the serious 
problems of finance of the hospital, was met 
by Miss Wilson with a splendid generosity. 
She gave freely of her time, her energy and 
of her wealth. Her criticisms of the program 
for development of nursing education were fre- 
quently severe, but they were always followed 
by constructive advice. To Miss Wilson is en- 
tirely due the credit of organizing the Central 
Council for Nursing Education. Her thought 
was always to bring lay and professional 
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people interested in nursing school problems 
closer together, and by so doing to make for 
better understanding and sympathy. From 
her courage and organizing ability, her fellow 
workers gained inspiration daily, and in go- 
ing she has left a closer bond between the 
nurse and the public. Her knowledge of 
human nature and her keen sense of justice 
made it possible for her to help others times 
without number. Her fortune she left to 
carry on the work she held so valuable and 
to her fellow workers she left a splendid ex- 
ample of courage, truth and loyalty. 


CLASSIFICATION OF GOVERNMENT 
NURSES 
HE latest news from Lucy Minni- 
gerode, Chairman of the Commit- 
tee on Federal Legislation of the Ameri- 
can Nurses’ Association, is as follows: 
The situation regarding the reclassification 
of nurses has remained unchanged insofar as 
any apparent impression made upon the Per- 
sonnel Reclassification Board is concerned 
Evidences of the activities of nurses in the 
field in communicating with their Representa- 
tives and Senators are coming in every day 
The question of the entire reclassification has 
been taken up in both the House and the 
Senate, and a Committee in the House, of 
which Mr. Lehlbach, Chairman of the House 
Civil Service Committee, is Chairman, is 
studying the question. A Committee of the 
Senate, of which Senator Medill McCormick 
of Illinois is Chairman, is investigating the 
Bureau of Efficiency with special reference to 
the Reclassification Bill 
The Committee of the American Nurses’ 
Association will ask for a hearing before this 
will forward to the 


Senate Committee and 


Committee copies of the indorsements and 
resolutions which have been forwarded to the 
Board by experts both in the Government 
Service and outside of the Government Service 
The various magazines concerned with hos- 
pitals and nursing have been kept advised 
The Modern Hospital and Hospital Manage- 
ment are both carrying editorials this month 
Request has been made to The Survey to 
include the question of nurses in the article 
the mid-month 
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WHO’S WHO IN THE NURSING WORLD 


XXXI. S. LILLIAN CLAYTON 


BirTHPLACE: Sassafras, Kent County, Mary- 
land. PareNTAGE: American. GENERAL EDU- 
CATION: Received in public and private schools 
of Maryland. Business epucaTion: Received 
in Philadelphia. Two years of special training 
for missionary work in the Baptist Institute 
of Christian Workers, 1900-1902. Prores- 
SIONAL EDUCATION: Student in the Children’s 
Hospital of Philadelphia, 1893-4; graduate of 
the Philadelphia General Hospital, 1896; sum- 
mer course at Teachers College, 1910; regular 
student, Teachers College, 1910-11; special 
professional courses, University of Minnesota, 
1912. Postrions HELD: Departmental head 
nurse and Night Superintendent, Philadelphia 
General Hospital, 1896-1899; private nursing, 
1899-1900; Assistant Superintendent of hos- 
pital and training school, Miami Valley Hos- 
pital, Dayton, O., 1902-1909; Superintendent 
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of Nurses, Minneapolis City Hospital, 1911- 
1914; Educational Director, Illinois Training 
School for Nurses, Chicago, 1914-1915; 
Director of Nursing, Bureau of Hospitals, De- 
partment of Health, Philadelphia, 1920 to the 
present time, (also Superintendent of Nurses, 
Philadelphia General Hospital, 1915 to present 
time). Instructor, Teachers College, (Train- 
ing School Administration) summer session, 
1922. Orrices HELD: President, Philadelphia 
League of Nursing Education; President Alum- 
nae Association, Philadelphia General Hospital ; 
President National League of Nursing Educa- 
tion, 3 years; President, American Journal of 
Nursing Company; Member Committee on 
Nursing, Council of National Defense; Presi- 
dent, Pennsylvania State Beard of Examiners. 
AUTHOR OF: Papers and addresses on nursing 
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DEPARTMENT OF NURSING EDUCATION 


LaurA R. LoGan, R.N., DEPARTMENT EDITOR 


TEACHING DRUGS AND SOLUTIONS 


By Goostray, R.N. 


EVERAL years ago there was a 
popular song about “School Days,” 

which had the lines, 

Readin’, ’Ritin’ and ’Rithmetic, 

Taught to the tune of the hickory stick. 

In teaching Drugs and Solutions one 
sometimes reflects that nowadays either 
the arithmetic or the necessary tune to 
accompany it is lacking in the educa- 
tion of our students. At any rate, stu- 
dents seem to find Drugs and Solutions 
one of the most difficult subjects in the 
curriculum, because of the arithmetic 
involved. In some subjects even the 
poorer students may answer part of a 
question and can therefore get the re- 
quired percentage necessary to pass the 
examination. There is small chance for 
this student in Drugs and Solutions, for 
either the problem is right or it is 
wrong. However, the test of a student’s 
knowledge of Drugs and Solutions is not 
whether or not she can work out certain 
problems on paper, but whether she has 
a workable knowledge which will not be 
found wanting when she is called upon 
in an emergency for a solution of a 
definite strength which is not on hand. 
And if one may stray off into a by-path 
here, the sooner we can disabuse our 
students’ minds of the idea that the 
final examination is the fundamental 
factor in any course, the sooner they 
will be able to grasp the fact that any 
course is only the basis for further 
development on their own part. There 
are too many factors entering into an 


examination for it to be the deciding 
point as to whether or not a student 
has passed the course. 

To return from our by-path to the 
main road, what are the factors which 
contribute to this discouragement on the 
part of instructors and students alike? 
One may sum them up thus: First, the 
tendency on the part of many instruc- 
tors and text books to present the stu- 
dent with too many complicated rules 
which must be learned by rote; Second, 
the presentation of too many methods 
of doing the problems; Third, the giving 
of problems which are theoretical, as it 
were, and which the student is never 
called on to carry out in practice; 
Fourth, the tradition handed down 
from one class to another that Drugs 
and Solutions is “awfully hard,” result- 
ing in the fact that many students enter 
the class with the wrong mental attitude. 
If we can do anything to lessen the first 
three factors we shall have gone a long 
way toward obviating the last. 

In mapping out the course, the basic 
weights and measures should come first. 
Students usually find little difficulty 
with the Apothecaries’ System, as they 
are more or less familiar with it. The 
Metric System is a bit more difficult and 
yet when the students once grasp it, it 
is surprising to see how quick they are 
to perceive its practicability and advan- 
tages. While this system may not be in 
general use in the particular hospital, it 
is constantly coming more generally 
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into use and should be included in the 
course. A very helpful chart of the 
metric system may be obtained from 
the Bureau of Commerce at Washing- 
ton, as well as a “Metric Manual for 
Soldiers.” A small diagram on the 
board showing its relation to the decimal 
system, as given below, will be found 
helpful. 


1000 100 10 
Thousands Hundreds Tens 
Kilo Hecto Deka 
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ple a one as can be chosen. For this 
reason, I prefer to teach solutions by 
the use of fractions, as practically all 
the problems which a nurse is called 
upon to solve can be worked out by this 
method, and most of the students seem 
to understand fractions more easily 
than the algebraic equation. A review 
of the addition, subtraction and multi- 


0.1 0.01 0.001 
Tenths Hundredths Thousandths 
Deci Centi Milli 


Metric Units 
Metre—length 
Litre—capacity 
Gram—weight 


There should be ample drill then in 
applying the prefixes. Students should 
work out for themselves in a laboratory 
period the approximate equivalents of 
the Apothecaries’ weights and measures 
in the metric system. The difference 
between minims and drops should also 
be emphasized by having the student 
drop different liquids, such as water, 
alcohol and oil into a minim glass. 

Solutions should follow, and after the 
definition of a solution has been given, 
the factors which enter into solubility 
should be explained and demonstrated. 
After giving the various methods of 
expressing the strength of a solution, a 
period may be well spent in an arith- 
metical review of the meaning of per- 
centage and ratio and different ways of 
expressing it, practice in the changing 
of per cent into decimals, fractions and 
ratio. The remainder of the review 
would depend on the method adopted in 
the working out of the problems. 

No matter what method is followed, 
the attempt should be made to work as 
many problems as possible by the same 
method. This method must be as sim- 


plication of fractions will be very help- 
ful, as one cannot take for granted that 
the students remember these procedures 
from their elementary education. If 
blackboard space is available it is well 
to have the students work out the prob- 
lems on the board. 

What type of problems shall we at- 
tempt? The basic problems which every 
student should be able to handle with 
facility and understanding are: 

First: To make a solution of a 
definite strength expressed in percentage 
from pure drug. 

Second: To make a solution of a 
definite strength from a pure drug when 
the strength is expressed in ratio. 

Third: To make a weaker from a 
stronger solution when both are ex- 
pressed in per cent. 

Fourth: To make a weaker from a 
stronger solution when both are ex- 
pressed in ratio. 

These may all be done by converting 
either the percentage or the ratio into 
fractions. In some hospitals stock solu- 
tions are kept on hand, a definite 
amount of which to a pint of water 
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gives a certain strength, as for instance, 
Bichloride of Mercury drams 1 to pint 
==1-1000. This simply requires a little 
reasoning to make stronger or weaker 
solutions. Practice should be given 
using both the Apothecaries’ and Metric 
system. After the students have 
worked out the problems, and know the 
“how” and “why” they may be given 
a simple formula which is easy to re- 
member. 

For example: If the desired percent 
or ratio expressed as a fraction is 
divided by the per cent or ratio on hand, 
it will give us the part of the total 
quantity which must be drug, multiply- 
ing this by the total quantity equals 
the quantity of drug to be used. 

To make a solution of a given ratio 
or per cent from pure drug:—Make 8 
ounces of 1.100 or a 1 per cent solution 
of carbolic acid. 


Example— 


1 
100 
x 3840 minims 


100 
We can simplify here by cancelling 


out 100 and simply have ais x 3840 


100 100 
minims = 38 minims of carbolic acid. 
Water to make 8 ounces. 

To make a weaker from a stronger 
solution when both are expressed in 
per cent: 

Example— Make a quart of 2 per cent 
Lysol from a 10 per cent. As the 
denominator is the same in both cases 
we can simplify— 


3 x 256 drams — 51 : drams of 


10 per cent Lysol, or 6 ounces, 3 drams, 
12 minims. Water to make one quart. 


To make a weaker from a stronger 
solution when both are expressed as 
ratio: 

Example—Make a pint of Potassium 
Permanganate 1-5000 from the stock 
solution 1-30. 


1 
Rule as above, 5000 x 7680 M. 


= x 7680 M = 46 


minims of 1-30 solution. Water to 1 pint. 


Desired % or ratio expressed as fraction 


Have % or ratio expressed as fraction 


x Quantity — q. drug. 
= q, 

In discussing the various antiseptics 
and disinfectants, problems should be 
worked out in reference to definite sit- 
uations. The instructor should bring 
out the conditions which call for their 
use and discuss the efficiency of the 
various chemicals in meeting the need. 
Have the students bring into class prac- 
tical applications from the wards, let- 
ting them decide what solution would 
best meet the situation, the amount it 
would be necessary to prepare, the 
strength of the solution, the tempera- 
ture, and have the problem carried out 
as it would be on the ward. For in- 
stance, if it is for an irrigation have 
the solution prepared in the irrigating 
can. In this way, the subject will be 
more closely correlated with their prac- 
tical work on the wards. It is also 
helpful for the students to make a chart 
of the various antiseptics and disin- 
fectants, giving first aid treatment. The 


30 
x 
5000 
a 
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cost of the various disinfectants should 
also be emphasized as this is a factor 
which students are too apt to overlook. 

Fractional dosage, it seems to me, 
should be considered later on in the 
course in connection with the adminis- 
tration of medicine. This will correlate 
it more closely with the actual prepara- 
tion of medicine and will also give a 
little respite from mathematics. The 
same method which was used in working 
out the solutions will serve here. Prac- 
tice should also be given in the pouring 
of drugs, a certain amount of which 
contains so many grains, for example, 
Soda Bicarbonate, dram 1 = grs. xv. 
or the giving of grains from a percentage 
solution. 

Every effort should be made to stim- 
ulate interest by the use of illustrative 
material, diagrams, and especially by 
laboratory work. Ina small class where 
there was very little equipment it was 
found helpful to have a review period 
somewhat on the order of a progressive 
game. Cards were prepared, one for 
each student, giving directions and a 
certain time was allotted for each. As 
the class was small, the instructor could 
follow the work closely; at the end of 
the specified time each student handed 
her result on a slip of paper to the in- 
structor and moved to the next place. 
The review covered weighing and meas- 
uring, all types of solutions, fractional 
dosage, etc. A “true and false exam- 
ination” on weights and measures, per- 
centage, ratio, the conversion of one into 
the other, efficiency of disinfectants and 
so on covers a good deal of ground in 


a short time and appeals to students as 
a change from the usual form of exam- 
ination. In an examination of this kind 
the instructor makes a statement which 
may be accurate or not, the student 
simply answers on her paper either 
“true” or “false” as the statement is 
made. About fifteen seconds are 
allowed for writing the required an- 
swer. This is a good form of review. 
In addition, the importance of drill in 
problems cannot be _ overestimated. 
Here, too, the blackboard is invaluable. 
If blackboard space is not available the 
problems should be checked up so that 
the instructor knows whether the stu- 
dent’s failure is due to carelessness in 
arithmetic or failure to understand the 
problems. 

Our aim then in teaching this course 
must be to make the solving of each 
problem as: simple as is possible, at the 
same time presenting only those prob- 
lems which are practical and which can 
be closely applied to the student’s work 
on the ward. However, Drugs and 
Solutions at best is a difficult subject 
unless the students taking the course 
have had a thorough preliminary edu- 
cation before entering the school of 
nursing. When we have made the 
entrance requirements of all our schools 
of nursing the same as those of the 
better colleges and universities we will 
have gone a long way toward eliminating 
a great deal of the difficulty which 
arises in teaching this course, a course 
which requires a good foundation in 
arithmetic before quick thought and 
accuracy can be obtained. 


Note—Hereafter one page of the Department of Nursing Education will be used by the 
League Executive Secretary, Blanche Pfefferkorn, for Notes from League Headquarters. 
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Notes from League Headquarters 


NOTES FROM LEAGUE HEADQUARTERS 


NEw PuBLICATIONS For SALE 


Since the printing of the list of publi- 
cations for sale at Headquarters, a num- 
ber of new reprints have been added 
and still others are under consideration. 
A complete, revised list will appear 
shortly in the American Journal of Nurs- 
ing. In the meantime for the informa- 
tion of directors and instructors in 
schools of nursing, for public health 
nursing administrators and teachers and 
for all others who may be interested, 
the names and authors of the new re- 
prints are published below. 

1. Thirty Years of Progress in Nursing — 
M. Adelaide Nutting, R.N. 

2. How Can We Care for Our Patients and 


Educate the Nurse?—M. Adelaide Nutting, 
RN. 

3. The Problem of the Care of the Child 
in the Public Health Field—Annie W. Good- 
rich, R.N. 

4. The Difficulties Encountered When Em- 


ploying Nurses Inadequately Trained in Pedi- 
atrics—Richard M. Smith, M.D. 


5. The Community’s Need for Nurses with 
Psychiatric Training—A. Warren Stearns, 
M.D. 


6. Developing the Teaching Material in the 
Out-Patient Department—Mary B. Hulsizer, 
RN. 


7. The Relation of the Superintendent of 
Nurses to the Superintendent of the Hospital. 
—Ada Belle McCleery, R.N. 


8. The Problem of Making Up High School 
Deficiency —Edith C. Richardson. 


ON THE 1924 CALENDAR RESPONSE 


The response to the 1924 Calendar 
representing the third of the historical 
series published by the National League 
of Nursing Education has been most 


gratifying. This response has been 
evident in various ways, from nurses as 
individuals and as groups, and from 
others only indirectly concerned with 
nursing through health and social pro- 
grams. In analyzing the reception of 
the Calendar the satisfaction lies not 
only in numerical results, but even more 
in the many expressions of appreciation 
which have come to the League. Fol- 
lowing are extracts from a few of the 
letters received: 

From a secretary of a State League: 

I want you to know how much I enjoyed 
the League Calendar. It certainly is good 
to look at, and very helpful in many ways 

From a Superintendent of Nurses: 

Everyone is delighted with the calendar and 
I have been asked to place another order for 
some of the special nurses. 

From the Director of a Public Health 
Nursing Organization: 

Thanks so much for letting us know about 
the calendar. All of our staff will want a 
copy. It should be of interest to every pub- 
lic health nurse. 

Inquiries have been made as to the 
number of calendars distributed in each 
state. It is not possible to publish these 
figures at the time of this writing (De- 
cember 26) since orders continue to 
come in in fairly large numbers. These 
will appear in a later issue. 


The 1924 Calendar was sent out into 
the world with some trepidation and 
much hope that it might have a kindly, 
friendly welcome. The trepidation has 
long since disappeared and the welcome 
has been more than realized. The Na- 
tional League of Nursing Education 
wishes to express its grateful and earnest 
appreciation to all who were concerned 
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with the calendar, either with its publi- RECENT GIFTS TO THE NATIONAL 

cation or with the publicity given to its LEAGUE OF NuRSING Epv- 

appearance, and to the great body of CATION 

nurses, not only in the United States, Minnesota State League of Nursing 

but in Canada, South America, Eng- Education, $50.00; Ohio State Associa- f 


land, Holland, China, and still other tion of Graduate Nurses, $400.00; Ohio 
countries, whose ready, generous and State League of Nursing Education, 


sympathetic assistance has made the $100.00; Litchfield Hospital Alumnae, , 
1924 Calendar a success. Winsted, Conn., $10. 
I 
UNIVERSITY OF WESTERN ONTARIO, LONDON, CANADA re 
Extract from the minutes of the Senate meeting of the University held November 23, 1923. I 
(Passed by the Senate on the same date). A 
The Faculty of Public Health recommends to the Senate that they authorize the general n 
principles of the following course for nurses: L 
1. Degree—Bachelor of Science (B.S.) in Nursing. E 
2. Entrance Requirements—Complete College Entrance. A 
3. Length of Course—Five calendar years to be arranged as follows: B 
(a) Twenty-eight months in a hospital where there shall be a course that is in all 
its details approved by the Committee of which the Dean of the Faculty of zi 
Public Health is Convenor. o! 
(b) Two years in the College of Arts in which the following shall be taken: r 
First Year— re 
One of Mathematics 10, 12—Latin 10_-.-----___---_- 3 ‘ te 
(Between these two years, Hospital 4 months) 16% U 
Second Year— [a Se 
Modern language of the first year continued.___-_-__- 3 ; of 
Philosophy 30, 31 or English 30__..............______ 3 F Bi 
(Following this year, Hospital or field work 4 months) 16 i Ce 
(c) One year of 8 months to be spent in a course for Public Health nurses or Hos- ; m 
pital Administration, or Hospital Instruction. j in 
4. No stars can be carried from Part (a) to Part (b) or from Part (b) to Part (c) of this i tic 
course. Cr 
5. The degree may be conferred at the Convocation in May with the understanding that ; Pr 
Field Work in Public Health or Hospital Administration may be completed during the summer f 
0! 


following, if the Field Work has not already been done. 
INSTITUTE oF Pustic HEALTH, Sa 


Ottawa Avenue and Waterloo St., London, Canada. 
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DEPARTMENT OF RED CROSS NURSING 


CriarA D. Noyes, R.N., DEPARTMENT EDITOR 
Director, Nursing Service, American Red Cross 


ANNUAL MEETING OF THE NATIONAL 
COMMITTEE ON RED Cross 
NuRSING SERVICE 


HE annual meeting of the National 

Committee on Red Cross Nursing 
Service which was held at National 
Headquarters on December 12, 1923, 
was called to order at 10 a. m. by the 
Chairman, Clara D. Noyes. Agnes G. 
Deans represented the American Nurses’ 
Association. The National League of 
Nursing Education was represented by 
Laura R. Logan, President, Carrie M. 
Hall, Bena M. Henderson, and Grace E. 
Allison. Anne Stevens and Mary F. 
Beard represented the National Organi- 
zation for Public Health Nursing. Ex- 
officio members of the National Com- 
mittee on Red Cross Nursing Service 
representing the Governmental Nursing 
Services were Major Julia C. Stimson, 
Superintendent of the Army Nurse 
Corps; J. Beatrice Bowman, Superin- 
tendent of the Navy Nurse Corps; Lucy 
J. Minnegerode, Superintendent of the 
United States Public Health Nursing 
Service; and Mrs. Mary A. Hickey, 
Superintendent of the Nursing Service 
of the Veterans Bureau. Representing 
the American Red Cross, Mabel T. 
Boardman, Secretary of the Central 
Committee, and Mrs. Wm. K. Draper, 
member of the Central Committee, were 
in attendance. Elizabeth G. Fox, Na- 
tional Director of the American Red 
Cross Public Health Nursing Service and 
President of the National Organization 
for Public Health Nursing; Margaret 
Sawyer, National Director of the Ameri- 


can Red Cross Nutrition Service; Mrs. 
Isabelle W. Baker, National Director of 
the American Red Cross Home Hygiene 
and Care of the Sick Instruction; and 
Ida F. Butler, Secretary of the National 
Committee, were also present. Among 
the guests present were James L. Fieser, 
Vice Chairman of the American Red 
Cross in charge of Domestic Operations; 
Pansy V. Besom, the recently appoint- 
ed Director of Nursing for the Philip- 
pines Chapter of the American Red 
Cross; and Mrs. Charlotte M. Heilman, 
Director of Nursing with the last Red 
Cross Commission to Greece, and now 
under appointment as Director of Nurs- 
ing for the Santo Domingo Chapter of 
the American Red Cross. 

Reports on all phases of the Nursing 
Service were read and discussed, inclus- 
ive of both the general services in this 
country and foreign Schools of Nursing 
under supervision of the American Red 
Cross. 

Announcement was made of the nom- 
ination of the following members for the 
National Committee from the National 
Nursing Organizations for the period, 
1923-1926: from the American Nurses 
Association, Anna C. Maxwell, Susan C. 
Francis, Mary E. Gladwin, and Jane E. 
Nash were nominated to succeed them- 
selves. To represent the National 
League of Nursing Education, Anna C. 
Jamme, Carrie M. Hall, M. Helena Mc- 
Millan and Ada Belle McCleery receiv- 
ed nomination. From the National 
Organization for Public Health Nursing, 
Lillian D. Wald, Mary S. Gardner, and 
395 


fol. XXIV 
o. 5 
ONAL 
n: 
j 
3 
ada. i 


Vol. XXIV 


396 The American Journal of Nursing No. 5 


Harriet Leete were nominated to succeed 
themselves. 

Miss Minnegerode reviewed the Re- 
classification Bill. She then presented 
a resolution, covering the following 
points, which was later sent to, and 
approved by, the Central Committee of 
the American Red Cross: namely, that 
the American Red Cross Nursing Ser- 
vice, having recruited Red Cross nurses 
for both the United States Public Health 
Nursing Service and Veterans Bureau, 
even as it has recruited and referred 
nurses to the Army and Navy, urges 
through its National Committee and the 
Central Committee of the American Red 
Cross a classification of nurses in the 
professional grade by the Governmental 
Personnel Re-classification Board, lest a 
lower status ultimately decrease the 
number of desirable applicants for civil- 
ian schools, and decrease in proportion 
the number of highly qualified nurses 
needed by the Red Cross for service with 
the Government in times of disaster or 
war. 

Especial attention was given to the 
consideration of technic in the placing 
of the American Red Cross Home Hy- 
giene and Care of the Sick classes in the 
curricula of the schools; and also, the 
advisability of revising the present text- 
book upon the basis of positive health 
was thoroughly considered. 

Miss Noyes announced that the 
League of Red Cross Societies had de- 
cided to appoint an advisory committee 
on Nursing, Public Health Nursing to 
be represented by an appointee from 
America. It had also requested that 
Miss Fox be nominated to serve in this 
capacity. Judge Payne having acted 
upon this invitation, Miss Fox requested 
that the following members of the Na- 


tional Committee on Red Cross Nursing 
Service be asked to serve as her advis- 
ers: Misses Noyes, Nutting, Clayton, 
Gardner, Beard, and Major Stimson. 
The Chair upon question explained that 
this committee, which was duly appoint- 
ed, will constitute a sub-committee of 
the National Committee on Red Cross 
Nursing Service. 

Mr. Fieser was presented to the Na- 
tional Committee and spoke briefly on 
The Complications of Our International 
Relationships, and Many of Our Rela- 
tionships in This Country. Miss Given- 
wilson talked on the value of the 
Museum and its relationship to nursing. 
She announced that a model is now 
being prepared which will show the 
service of the Nurse in the late War. 
Major Julia C. Stimson reported infor- 
mally on Nurses To Be Admitted to 
Soldiers’ Homes. 

Mrs. Charlotte M. Heilman was intro- 
duced to the National Committee by 
Miss Noyes and gave a brief account of 
the work of the American Red Cross 
Nurses in connection with the Greek 
refugee situation, and paid high tribute 
to the courage and efficiency of this 
group. 

The meeting of the National Commit- 
tee on Nursing Service preceded the 
Annual Meeting of the American Red 
Cross which was attended by approxi- 
mately 300 people, at which reports 
from all Services were presented. 


ITEMS 


Minnie H. Anrens Resicns From CENTRAL 
DIvIsIon 

The resignation of Minnie H. Ahrens from 

the Directorship of Nursing of the Central 

Division will cause surprise to her host of 

friends. She has served with conspicuous 

ability and devotion in the above capacity 
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since the organization of the Central Division 
at the time of the decentralization of the Am- 
erican Red Cross following our entrance into 
the late War. She will become Executive 
Secretary of the First District of the State 
Nurses’ Association of Illinois, where her 
power of leadership will continue to make it- 
self felt in the nursing world. Mrs. Elsbeth 
Vaughan will succeed Miss Ahrens, assuming 
this position on April first. Meanwhile the 
Central Division office of the Nursing Service 
will be covered temporarily by Miss Ahrens’ 
assistants, Miss Ahrens acting as advisor. Mrs 
Vaughan is a graduate of the Farrand School 
of Nursing, Harper Hospital, Detroit, Michi- 
gan. During the War she served at National 
Red Cross Headquarters as an assistant to the 
Director of Field Nursing Service, working 
upon the classification of status cards of 
nurses, and assisting with special records. In 
1921, Mrs. Vaughan became Assistant Direc- 
tor of American Red Cross Nursing in Europe, 
rendering service of exceptional value in Lat- 
via, Esthonia, and Lithuania, where she or- 
ganized and directed child health centers and 
assisted with the development of Public Health 
courses at the University of Dorpat, Esthonia, 
the first instruction in this subject to be given 
in that part of the world. Mrs. Vaughan has 
recently directed the Public Health Nursing of 
the State Department of Health of Michigan. 


A Turee YEAR SUMMARY OF SocrAL SERVICE 
Work For Nurses SUBMITTED 


Mary Magoun Brown has recently sent to 
t Office Of the National Director of the 
Nursing Service a valuable three year sum- 
mary of the Medical Social Service Work and 
Public Health Nursing for nurses which was 
inauguarated in the early days of the World 
War for the mobilizing units by Florence M. 
Johnson, Director of Nursing of the Atlantic 
Division. 

When the War was over and the nurses 
returned, it was again the privilege of the Red 
Cross staff to meet these nurses, and, if they 
were ill, to place them in line for receiving the 
necessary assistance. Much time was spent by 
those in charge in the securing of physical 
examinations, hospital treatment, convalescent 
care and various other forms of social service. 
Many nurses either settled in New York or 
returned to the Metropolis from other sections 


of the Country for hospitalization and care 
through the United States Public Health Ser- 
vice, or for advanced forms of education in 
the field of nursing, studying largely on Red 
Cross scholarships. It was early found that a 
close codperation between the Henry Street 
Visiting Nursing Service, Teachers College, 
where our students were studying, and the 
Red Cross office, was very necessary Miss 
Brown acted as the connecting link, working 
with Miss Nuno whose duties kept her the 
greater part of the time in the Division office 

Mrs. Charlotte M. Heilman recently spent 
several days at National Headquarters upon 
her return from Greece. She has given five 
and a half years of consecutive service in 
Europe under the American Red Cross. Dur- 
ing the War, Red Cross and Field Hospitals in 
Italy, together with child welfare work in 
the same country, constituted her field 
After the War, public health nursing in Rome 
for one year followed by an assignment to 
Serbia, brought her up to the year 1920 when 
she went to Greece at the time of the with- 
drawal of the first American Red Cross Com- 
mission, and when the newly inaugurated child 
welfare program was being taken over by the 
Greek Patriotic League with two American 
Red Cross nurses in charge 

Mrs. Heilman continued to direct this latter 
activity until the arrival of the refugees from 
Asia Minor when she was made Director of 
the Nursing Service for the new American Red 
Cross Commission. Her new assignment for 
which she sails on January 23, will take her 
to the Santo Domingo Chapter of the Ameri- 
can Red Cross where she will direct the nurs- 
ing activities. 


Ita R. McDonnell, for three years Director 
of the School of Nursing at Poznan, Poland, to- 
gether with Augusta E. Mettel, her assistant in 
charge of operating room service during the 
latter part of her regime, have returned to this 
Country and recently visited National Head- 
quarters. This School which was organized 
and partially supported by the American Red 
Cross up to the present time has been turned 
over to the Polish Red Cross. A sum of 
money, however, has been generously contri- 
buted by an American woman to be used 
toward the salary of an American Nurse Direc- 
tor for the ensuing year, and the American 
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Red Cross will serve as a disbursing agent of 
this fund, and also continue to advise on tech- 
nical aspects of this work. Emily Skorupa, an 
American trained Polish nurse, and an Ameri- 
can Red Cross nurse experienced in public 
health nursing and teaching capacities has 
been secured as Director of this School from 
which she only recently returned to America, 
having served for two and a half years as 
instructor of Theory. She is, therefore, tested 
material. 

Miss McDonnell graduated the first class of 
nurses before her departure from Poznan, and 
several of these young women are already 
employed in two of the newly organized Uni- 
versity clinics. There are at present ten 
students in the School. 

After graduating from the St. Raphael's Hos- 
pital School of Nursing at St. Cloud, Minne- 
sota, Miss McDonnell served for two years in 
various hospital capacities, and during the 
latter part of the War at Camp Sherman. In 
1920 she was assigned to service with the 
American Red Cross to Poland, and early in 
the following year found her place in that 
country as Director of the newly organized 
School of Nursing at Poznan. The future 
plans of Miss McDonnell and Miss Mettel are 
not yet definitely decided. 


Stella Tylski, Polish-American, and Ameri- 
can Red Cross nurse, recently visited National 
Headquarters upon her return to America 
from the Warsaw School of Nursing where she 
has rendered service of great value during the 
past two years as assistant to Heien Bridge, 
Director of the School. She is a graduate of 
the School of Nursing of. St. Mary’s of Naz- 
areth Hospital, Chicago, and during the late 
War served for two years as Chief Nurse of a 
Sanitary Zone Unit stationed at Charlotte, 
N. C. Her first foreign assignment took her 
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to Poland with the American Red Cross in 
January, 1920. Upon her own request she was 
released in June, 1921, to return to America 


for further preparation for administrative 


nursing work, returning to Poland later in that 
same year for service with the Warsaw School. 
Her plans for the future are not yet definitely 
decided. 


A VaLuepD WorKER OF THE RED Cross Nurs- 
ING Service CLAIMED By DEATH 


Hundreds of American Red Cross nurses will 
mourn the passing of Anna M. Charlton who 
has for many years rendered service of great 
value, first as a member of the New York 
State Committee on Red Cross Nursing Ser- 
vice, and later, as Secretary of the Manhattan, 
(N. Y.), Local Committee of the Nursing 
Service. In the latter position, which she 
held from October 1914 until her death, her 
prompt and efficient execution of her exacting 
task during the World War was exceptionally 
noteworthy. 

Miss Charlton was born in Ireland, Novem- 
ber 15, 1859, and died in New York City on 
December 29, 1923. She was a graduate ef the 
New York Post Graduate Hospital School of 
Nursing, and rendered active service during the 
Spanish American War. She was buried with 
full military honors on January 2, 1924, in 
the Spanish American Nurses’ plot at the Ar- 
lington National Cemetery, Washington, D.C. 

Besides the relatives of Miss Charlton, there 
were present at the services, Surgeon General 
Ireland, Major Julia C. Stimson and Captain 
Blanche S. Rulon, representing the Army; Mrs. 
Col. Ludlow, a personal friend; two members 
from Miss Charlton’s Alumnae Association in 
New York City; Clara D. Noyes, Ida F. But- 
ler, Mrs. Annie S. Humphrey, Catherine B. 
Hay and Mary Hawthorne, representing the 
American Red Cross. 


THE OLD MEDICINE CHEST 


The medicine cabinets of most homes contain a highly dangerous collection of half empty 
medicine bottles, patent medicines, remedies for external application, some with labels and some 
without, some containing the medicine prescribed by the doctor for dad’s cold (which does not 
prove that it is good for some other cold), all this usually mixed with the various odds and 
ends of bottles that do not seem to belong anywhere else. Such a cabinet is a menace to the 


household and should be instantly cleared out. 


Any home within reasonable distance of a drug 


store needs no stock of remedies. At the most such a cabinet should contain nothing more 
than a “clinical thermometer, a hot water bottle, an ice pack, a standard laxative, an antiseptic 
solution, some cooking soda or essence of peppermint, some common salt to use in a gargle or a 


douche, and a first aid kit.” 


W. B. Forsusx, in Hygiea. 
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AN ASSOCIATION OF PUBLIC HEALTH NURSES 


HE public health nurses of four 

adjacent towns in Illinois and 
Iowa have had a _ successful public 
health nursing group during the past 
two years and such satisfactory results 
in the way of friendships, acquaint- 
ance and codperation have been the 
outcome that other towns may wish to 
do the same. 

The cities are Moline, East Moline, 
and Rock Island, Illinois, and Daven- 
port, Iowa, which is just across the river. 
A monthly dinner is held, for which 
each member and invited guest pays 
seventy-five cents. The town where 
the meeting is called arranges for the 
dinner and is in honor bound to do two 
things: give a satisfying meal to peo- 
ple who have worked hard all day; and 
also a meal which will allow a small 
margin of profit, for this group of 
workers has supported an orphan in the 


Near East by means of this profit, ever 
since it was organized. 

Although its active membership is 
confined to nurses doing any form of 
public health nursing work in these par- 
ticular cities, the invited guests or hon- 
orary members are social workers, heads 
of institutions and other people inter- 
ested. The police matron of one of the 
towns comes regularly. After the din- 
ner, a talk, usually upon some new 
work that is being tried out locally, is 
given by the special guest of honor and 
a general discussion follows. 

The President is Miss Thompson, an 
industrial nurse in Rock Island. Mabel 
Dunlap (Presbyterian Hospital, Chi- 
cago), who is President of the Illinois 
State Association of Graduate Nurses, 
as well as superintendent of the Public 
Health Nursing Association of Moline, 
is one of its members and leading spirits. 


THE PUBLIC HEALTH NURSE IN APACHE-LAND 


By AvucusTINE BaRNARD R.N. 


OON —hot blinding sunshine 

dancing in weird heat waves over 
the dying grey sage brush. A road, 
without beginning and without end, 
wound through the seared country, up 
a bit and down, over ruts, deep into 
arroyas gouged out by sudden rain tor- 
rents; then up and on it crept, pathetic 
in its hopeless search for rest and shade. 
Now and then a brilliant splash of red 
—cactus or devil’s paint brush. Over- 


head a buzzard, silent, waiting — over 
all, intense quiet. 

That is, until I came along, roaring 
in my Ford that reeked with the for- 
tunes of the road. Some months be- 
fore in bright gold paint, important let- 
ters on its door bore this information, 
“Indian Service, Car 6.”’ Then, too, the 
car shone in its newness — but now! 
Both car and I show signs of increasing 
age in dents, dust and wrinkles! In 
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the days of “our” youth we were named 
the “Broncos” by the Indians—but 
that’s no longer appropriate as we are 
quite tame by now. 

Suddenly there was a loud report— 
the car staggered as though mortally 
wounded and came to a stop. Slowly 
I opened the door and clambered out, 
wide floppy sun hat, big goggles and all. 
I went to the rear of the car, pulled off 
the spare and collected a few tools, 
looking contemptuously at the collapsed 
tire. The car boiled merrily and the sun 
poured down special warmth. Overhead 
the buzzard swooped a bit nearer to see 
if there was anything in it for him. 
Eventually the exchange of tires was 
finished but when the jack was removed 
the new tire proved to be soft! So then 
the heart-breaking task of pumping it 
full of the hot breathless air had to be 
accomplished. Eventually that, too, 
was finished and then the wild ride was 
continued through the deserted country. 
The speed was now a bit slower because 
it is difficult to keep in the road and 
search for a hidden tepee. Finally there 
was a faint trail to one side and the car 
and I swerved into it. The center was 
high with sage and discouraged scrub 
oak but we heaved on, roaring loud in 
low gear. In a little hollow there was 
one tree, too lonesome to grow very big. 
Near it was the long Indian tepee, 
blackened at the top by smoke and at 
the bottom by dirt, leaving a band al- 
most white between. At its entrance 
was a Shelter built of large supporting 
posts with interwoven oak branches and 
beneath this was blessed shade and 
coolness. The Ford came to an 
eager stop under the shade of the 
little tree, grateful that it hadn’t 
given up the struggle and died. I 
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climbed out and in the dancing heat 
made my way to the tepee. Squatted 
about on sheep and goat skins were In- 
dian women, brown and wrinkled; but 
gay in their red and orange dresses 
trimmed with bands of bright contrast- 
A few grunts greeted me, as 
In my 


ing colors. 
I sank a bit wearily on a skin. 
original “special mixture” of Spanish 
and Apache we exchanged a few sen- 
tences on the ever absorbing topics of 
heat, water supplies, and how the new 
lambs were doing in the drought. Ina 
corner was a shy young girl just back 
from school who occasionally would in- 
terpret for me in a soft thick English. 
At length I said that I had been told a 
few camps back that there was a very 
sick man. Was it so? Then followed 


a rapid fire of grunts while I fought a 
losing battle against flies. 
young girl said just one word, “Yes.” 


Finally the 


Then I asked if I could see him and 
perhaps help. Again came a volley of 
grunts and guttural words. An old, old 
woman seamed with a thousand wrinkles 
and bent with age began the low weird 
shindy song calculated to drive out any 
devil hanging about me. All seemed to 
await her decision. At last she looked 
at me for a long time and then uttered 
one word, “OQuu,” the Apache yes. A 
squaw arose and led me into the tent. 
It was like a fiery furnace—the sun had 
poured on it all day and the heat with- 
in was quivering. In the center was a 
sluggish fire adding its mite. On some 
blankets lay a boy of about seventeen 
with a bandana handkerchief tied under 
his nose, its point hanging down upon 
his chest. He was very sick. The squaw 
removed the handkerchief, disclosing 
very badly broken down glands. After 
much coaxing the mother permitted the 
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boy to be moved out into the shelter 
where, by comparison, it seemed sur- 
prisingly fresh and cool. With the 
mother crouching close beside me I 
washed the sores gently and put on 
cool wet dressings and then taught her 
to make the solution by simply adding 
some tablets to water and shaking thor- 
oughly. Then I went out and opened 
the lid on the back of my car and there 
was my miniature traders’ store. A 
bottle of milk in damp papers, often wet 
during that long hot day, cocoa, malted 
milk, a piece of bacon, a package of 
flour, and eggs that, in their sawdust 
nest, safely defied the bumps of the 
road. From the dark ages eggs have 
been taboo to the Indian women but the 
men can eat them and, poor things, they 
love to assert this prerogative, because 
in all other things the women of the 
tribe rule. No one knew how to make 
the cocoa with the malted milk, so a 
small fire was built and, with the squaw 
intently watching every move, I meas- 
ured and cooked the mixture. She first 


BEWARE OF UNKNOWN AGENTS 


tasted it and pronouncing it good, after 
cooling it a little gave it to the boy. All 
were intensely interested and then one 
after another brought forth their hid- 
den ailments and my black medicine 
bag paid heavy toll to their tribute. 
Eventually the old grandmother ad- 
mitted to a certain stiffness in her joints 
and she quite willingly took-a bottle of 
my home-made liniment. It is difficult 
to coax the Indians to swallow medi- 
cine but they adore liniments and 
plasters. 

The sun had rolled quite a little west- 
ward when I finished, promising to re- 
turn in a day or two. Spreading my 
arms in true Indian fashion I said 
“Addios,” and crossed to my car. A 
tiny breeze had mysteriously sprung 
from nowhere and a few prairie dogs 
yapped from their holes. The Ford 
stood cool and drowsy in the shade but 
with a mighty rattle and cough it 
roared into life and we lurched back 
over the trail to the road that has no 
beginning and no end. 


During the past month the following instances of fraudulent agents have been reported 


to us: 


A man signing his name as Thomas took a subscription in Minneapolis which was never 


sent in by him. 


A man signing his name as J. D. Gordon has visited several cities in New Jersey—Newark, 
New Brunswick, and Orange—taking subscriptions from nurses, visiting hospitals and training 


schools and asking permission to speak at meetings. 


He quotes the Journal officers by name. 


This man is unknown to us and does not represent us. 
Do not give subscriptions to anyone who cannot show a letter of authorization dated this 
year! Do not give subscriptions to any strange man, however straight his story may seem to be. 
We cannot honor such subscriptions when not a penny of the money taken has been turned 


in to us. 


ANOTHER SORT OF IMPOSTER 


A nurse in Patterson, La., writes us that a man posing as a male nurse in passing worth- 
less checks in that vicinity and in Texas. “He wears a white uniform like an intern with a 


red cross on the shoulder. His face is badly disfigured.” 
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HOSPITAL AND TRAINING SCHOOL 
ADMINISTRATION 


ALICE SHEPARD GILMAN, R. N., DEPARTMENT EDITOR 


DATA RELATIVE TO THE FINANCIAL VALUE OF THE NURSING 
SERVICE PERFORMED BY STUDENT NURSES 


By Lovise Giiem, R. N. 


[Within the last few years there has been 
considerable “discussion relative to the ac- 
tual financial value of the student nurse 
to the hospital and various attempts have 
been made to accumulate figures of sta- 
tistical value upon which to make a definite 
decision. This has been a very difficult pro- 
cedure inasmuch as practically all hospitals in- 
clude the operating expense of the nurse school 
with the general hospital budget and it is 
practically impossible to separate these items. 

Inasmuch as we are now considering the 
school of nursing as an educational feature, 
the time has come when we must draw the 
line between simply providing board and 
lodging in exchange for so many hours of 
bedside nursing and between the actual educa- 
tional value of the clinical experience pro- 
vided in the wards in comparison with the 
economic value to the hospital for sich 
service. 

Hospitals have long been considered phil- 
anthropic institutions and the money to sus- 
tain them has been raised largely through 
voluntary contributions from members of the 
community for the purpose of relieving the 
suffering of the indigent poor and in most 
cases this method of hospital financing has not 
changed although the demand which is being 
made on the hospital budget in reference to 
its school of nursing is constantly increasing. 
By this we do not mean that the services 
rendered by the student nurse are not more 
than equal to the actual funds expended 
for her education. 

In previous years she has been a financial 
asset to the hospital and these institutions have 
been able in many instances to break even 
at the end of the year due to the unpaid 
nursing service which these young women 
have supplied in addition to a large amount 
of special nursing for which the hospital re- 
ceived from $14 to $20 a week. Such revenue 

402 


was placed directly in the hospital treasury to 
be used for disbursing the debts of the hospital 
such as fuel, food, payroll etc., without in 
any way improving the educational facilities 
of the school. Therefore when we speak of 
the increased demands on the hospital budget 
by the school of nursing it is in comparison 
with this early practice. 

These figures which Miss Gliem has sub- 
mitted are interesting and may serve as a 
basis to assist other schools in working out 
a comparison between the cost of nursing 
service to the hospital and benefits derived. 
A. S. G., Dept. Ed.] 


STIMATED value of one first- 
year student’s service to the hos- 
pital from September 10 to September 
10 covering a period of twelve months: 
lst year students 
Sept. 10—Nov. 13 
8 hours per week for 7 weeks at 
pet: $ 19.50 
Nov. 13—Dec. 26 
22 hours per week for 6 weeks 
35 cents per hour 
Dec. 26—Jan 2 
8 hours per day for 8 days at 35 
cents per hour 
Jan. 2—Jan. 17 
22 hours per week for 2 weeks at 35 
cents per hour 
Jan. 17—June 10 
52 hours per week for 21 weeks 
35 cents per hour. 
June 10—Sept. 10 
52 hours per week for 13 weeks 
at 40 cents per hour 


Estimated cost per nurse to the hos- 
pital for one year: 
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Board—365 days less 21 days (vaca- 
tion) at 75 cents per day 

Maid service—365 days at 10 cents per 
day 

Laundry—365 days at 28 cents per 


Rent at 30 cents per day 
Fireman service at 9 cents per day_-_ 
Fuel at 34 cents per day 
Furniture at 314 cents per day 
Telephone, gas and lights at 2%4 cents 
per day 
Social director at 3 cents per day__- 
Instruction at 14 cents per day 
Illness (9.2 days per student, per year, 
at $3 per day) 
Uniforms—Ist year, $55.14 (Average) 
2nd year, $52.14 
3rd year, $52.14 53.14 


$695 07 

Comparative value of the services of 

one nurse to the hospital for three 
years: 

Ist year 752.05 

2nd year 1,019.20 

3rd year 1,019.20 


Comparative cost of one nurse to the 


hospital for three years: 


711.69 


Totals showing value received by the 
hospital over and above funds expended 
for the maintenance of the school of 
nursing: 

Ist year—$57.43 x 58 students____ $° 3,330.94 
2nd year—$327.13 x 44 students... 14,393.72 
year—-$327.13 x 40 students.. 13,085.20 


$30,809.86 
Basis of cost from which the ratio of 
expense involved in maintaining a nurse 


was taken: 
Care for nurses when ill_._..$ 3.00 per day 
Board per day (including 

overhead ) 
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Maid service (per person) - 2.75 per mo. 

Laundry (per person) 2.00 per wk. 

Rent (2 Washington Heights 
Houses, 14 students in 
one house) 

Fireman (5 houses taken 


250.00 per mo 


200.00 per mo 
165.00 per yr. 
Furniture per person__----- 12.00 per yr 
Telephone, gas and light per 
person . 8.00 per yr 
ne 10.00 per yr 
Instruction 7,600.00 
Cost of uniforms etc., per year: 
Freshman 
2 uniforms at $2 
§ aprons at 


Junior 


3 uniforms 
12 aprons 
12 kerchiefs 
12 
pairs s 
caps 


Senior 


3 uniforms 

12 aprons 

12 kerchiefs 

12 pairs cuffs 
pairs shoes 


Expense of Individual Uniforms: 


$ 1.32 each 
96 


16 2/3 


6.85 and $8.00 


Note—This plan makes no provision for al- 
lowance to be paid student nurse. 


$258.00 
34.40 
| 
6 Of 
3.20 
~-------------------- 5 6.0 
6.0 
] 
50 


STUDENT NURSES’ PAGE 


ETHICS 


By Grapys Conory 


Mercy Hospital, Janesville, Wisconsin 


HEN a young woman enters a 

training school, it is an entirely 
different world than that from which 
she has come and it has entirely different 
rules of conduct and duty. She must 
adapt herself to these new conditions 
so that she will always be considered 
highly by those with whom she comes 
in contact. The standards of right and 
wrong must be very definite to her and 
the standards of right must be always 
higher because the nurse is subjected to 
far different problems than the girl in 
the business or social world. If a girl 
fails to discern and observe the ethical 
view point of her training she will be 
unworthy of her vocation, regardless of 
her proficiency in the technic of her 
work, because a nurse who does not con- 
sider the finer points and moral conduct 
of her position is not wanted by doctors, 
patients or friends. 

For the young student nurse there are 
certain general rules which if she follows 
she is almost certain to do her best. 
She should always accept certain rules 
and decisions by those in authority even 
though she does not understand them. 
If she thinks conditions are unjust she 
should consider things from the view- 
point of the person in authority. An- 
other good plan is to place herself in her 
patient’s place and try to see situations 
from his viewpoint. This will simplify 
many conditions which she may meet 
and help her to choose rightly her 
course. Another safeguard of conduct is 
the habit of analyzing one’s own motive 
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in doing things. Always dissect yourself 
and see if you are entirely unselfish and 
are trying to do your very best and that 
which others think is right. 

The technic and the ethics of nursing 
should be in a balanced ratio. A nurse 
who is very efficient in the performance 
of nursing procedures but who neglects 
the principles and high ideals of her 
chosen profession will never be success- 
ful. Her conduct towards patients, 
doctors, superiors, and all the hospital 
personnel must be governed by high 
principles and _ ideals. The proper 
understanding of her attitude towards 
others and the efficient performance of 
duties must both be present in the 
make-up of the best nurse. 

One’s personality is the thing that 
makes us liked or disliked, it is the thing 
that is always evident, the thing that 
distinguishes us from other beings. In 
nursing one needs an especially pleasing 
personality because of the close contact 
with people. It is revealed at every 
turn, in her manner toward her work, 
toward her patient, and in the decisions 
she makes many times a day. It is 
always on the surface and if pleasing, 
brings to the surface of the other person 
the best in him. The pleasing person- 
ality of a nurse exerts a powerful influ- 
ence over a patient and may be made to 
entirely change his outlook on life. To 
acquire a desirable personality one must 
develop the very best traits he finds in 
his nature and discern and eliminate the 
weak ones. Every person can look into 
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his soul and find the weak ones and with 
a will can root them out. Develop the 
will by making the right decision every 
time a problem presents itself and do 
not let the weak side win by doing the 
easiest thing which is often wrong. 
Develop the right habits and always be 
alert for the bad spots and develop char- 
acter and personality by coming through 
the weak places victorious. Ambition 
has much to do with personality. One 
should always wish to be the best and 
therefore must develop the best. 

There is more than one side to truth- 
fulness in hospital life. In reports of 
the patient’s condition to doctor or 
superiors, absolute truthfulness must be 
the guiding motive. It is wrong to con- 
vey by means of his record a wrong 
impression of a patient’s condition or to 
falsify his record. However to the 
patient himself this rule may be altered. 
If the truth would be detrimental to the 
patient’s state of mind an _ evasive 
reply should be given. | Always con- 
sider your motive before telling a 
patient anything about his condition 
and remember that often silence is the 
best policy especially in dealing with 
people who are nervous and over 
curious. 

Without the spirit of service a nurse 
should not be in the profession. She 
must always be full of a desire to help 
the sufferer. She must remember that 


the patient is the most important person 
in the hospital and that service to him 
is the reason for her being there and for 
everything connected with the hospital. 

Courtesy should always be paramount 
and a nurse should always remember 
she is first a lady and her attitude 
toward the patient, to his friends and to 
inferiors should always be polite and 
courteous and in particular should this 
be true in her conduct toward superiors. 

A nurse has manifold responsibilities. 
To her patient she is responsible for the 
faithful performance of the doctor’s 
orders and the carrying out of every 
duty to facilitate his return to health. 
To the doctor she is responsible for the 
welfare of the patient, of the perform- 
ance of his orders. To the school she 
must be loyal and return as much as 
she receives and she must be true to 
herself and do the very best she knows 
how in every case. 

True sympathy is expressed more by 
deeds than words. The faithful per- 
formance of all duties and the expres- 
sion of sympathy by a thousand and 
one little things that might be done is 
the most sincere way. A kind touch of 
the hand and silent expression is often 
more expressive than voluble words. 
Words are often more insincere than 
deeds and true sympathy is best ex- 
pressed by honest efforts to help the 
sufferer at every opportunity. 


“Now, frankly, I regard it as more of a spiritual feat to keep yourself in the lime-light 


unselfishly than to keep out of it altogether.” 


C. C. MARTINDALE, 
(Bernard Vaughan, S. J., a Memoir) 


| 


LETTERS TO THE EDITOR 


The editors are not responsible for opinions expressed in this department. Letters should not 


exceed 250 words and should be accompanied by 


A TRIBUTE TO ARMY NURSES 
(Forwarded by Julia C. Stimson) 
T the annual meeting held under the 
auspices of the Osaka Asahi Shinbun at 
the Asahi Building on the fifteenth, October, 
1923, the representatives of the Federation of 
Ladies’ Associations of West Japan have de- 
cided to present the following letter of appre- 
ciation to the nurses of the American Relief 
Party for Japan Earthquake. 


LETTER OF APPRECIATION 


To the nurses of the American Relief Party 
for Japan Earthquake 


The Capital of Japan that was built by the 
toil of the Japanese nation was completely 
destroyed, about four hundred thousand houses 
were burnt to ashes, about one million and 
half people have lost their livelihood and 
property worth ten billion yen was lost by the 
violence of nature unexpected with the wisdom 
of the present age. Yokohama, the biggest 
port of Japan, and Shonan districts, noted 
with historical places, also were destroyed. 
At this time of national calamity America, the 
best friend of Japan, moved by the spirit of 
humanity has rushed relief measures with re- 
sources and did her best to help the poor refu- 
gees. Every people of Japan was deeply im- 
pressed by the kind act of America and will 
remember it forever. We have no word to 
express our hearty thanks to you who came to 
Japan across the Pacific and did best relief 
work for the sufferers. 


THE LUCKNOW FLOOD 


EAR EDITOR: One morning on my 

way to the Medical College, I remarked 
to the students that it did not look as if the 
rains were coming this year to fill the Gunti 
and to water the hot dry plains of Northern 
India. Not many days after this event our 
fears were relieved. The thunder and light- 
ening came. The rains began and continued 
until the Gunti was full. The Hindu people 
thought that Mother Ganges was surely mad 
because she was throwing so much water into 
the Gunti. Early on Sunday morning I was 
called to assist in relief work. The river had 
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the name and address of the writer. 


risen and overflowed its banks to such an 
extent that the people were driven from their 
mud huts to the roadside. I went to the 
nearest place, only a half mile from our Col- 
lege, our students wanted to help, so they 
went with me. We took a box of medicines 
and bandages, and with the help of the Boy 
Scouts set up a Dispensary in a train compart- 
ment. We treated about fifty people that 
morning and also found out how many were 
sick and how much milk and food were needed 
At the same time tents were coming in on the 
first train and the Boy Scouts were ready to 
set things in order. Many people had to be 
removed from their houses in boats although 
some of them were reluctant to leave. An 
encampment was set up and doctors arrived 
taking over the medical work. A system of 
distributing food was started and all became 
comfortable. The rain continued, but we con- 
tinued hunting out the sick people and giving 
the babies milk. We also visited the zenana 
women. The relief officers were pleased with 
our work, so called us to other sections. We 
found many people marooned in far away 
places with no food or medical help. In order 
to get to these places we had to go in little 
wooden boats, which are thought unsafe for 
Europeans. The people gathered around us 
with pitiful stories. We found men, women 
and children with dreadful conditions of long 
standing. Not realizing the seriousness of their 
sore eyes, many were fast becoming blind and 
the Oriental ulcers were eating their flesh to 
the bone. Day after day we went to these 
people. We were especially asked to visit the 
temporary zenana quarters in an old Govern- 
ment building. We found rows and rows of 
women sitting behind curtains probably think- 
ing of the things left behind them when they 
were forced to leave their homes. They had 
many ailments which must be cured by lady 
doctors. The men could not see their faces 
or it would mean a serious fine, loss of nose, 
or defacement of their faces by their husbands. 
One morning before daylight, an officer came 
to our college and asked if we would open it 
to refugees. Of course we said we would, and 
then we thought of our fine new buildings and 
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of our girls who were in good health. We 
thought the refugees would probably bring 
dirt and disease to us and ruin our buildings, 
but that was not the Christian way of doing 
things so we consented. After a day or so 
tents were provided for all the refugees. The 
high places of the city which only could be 
reached by boat, were dotted with tents where 
hundreds of families were finding shelter from 
the rain which continued until the river was 
thirty-five feet above normal Outside the 
city on the banks of the Gunti, many villages 
fell and helpless people were washed down 
with the current. We have a bridge in Luck- 
now called the Monkey Bridge. On it and 
under it live many monkeys. As the river 
rose, the monkeys fled to the tree tops. There 
they remained for the two weeks. People 
were also marooned in the tree tops and were 
rescued by Boy Scouts in little boats. After 
two weeks the sun came out and the lakes 
began to dry. Every inch of decrease was 
noticed for several days. As the water dried, 
a stench filled the air, being worse at night. 
The ruins became noticeable and the houses 
that did not fall were very soon occupied by 
the poor people. The roads had to be rebuilt, 
the bungalows cleaned out and whitewashed 
and the rubbish cleaned away, because the 
Viceroy and Lady Redding were coming to 
visit Lucknow. This was done quickly and 
the streets were decorated with bunting and 
flags. When Lord Redding arrived the bands 
played, the soldiers stood at attention, and the 
village people flocked to greet him. During a 
garden party given in honor of Lord and Lady 
Redding, those who had helped in the flood 
relief work were called forward. We felt 
highly honored to take his hand and hear his 
words of appreciation. 
Lucknow, India Atice C. Harris, R.N. 


THE PRIVATE DUTY NURSE ON 
CONTAGIOUS CASES 


EAR EDITOR: I have read _ two 

articles in the Journal, criticizing the 
private duty nurse or her training school be- 
cause she does not wish to take contagious 
cases. After some experience in nursing con- 
tagious cases I do not blame a sister nurse 
for refusing one, and I understand why; in 
at least two instances, the directory did no’ 


tell me that the cases were contagious. A 
year ago I was sent twenty miles in the 
country to nurse a child. When I arrived I 
found that it was scarlet fever with a threat 
of pneumonia and mastoid complications 
We were isolated in a room having an out- 
side door. After ten days the doctor said 
the child was ready to be set free. The pa- 
tient was bathed in a bichloride solution and 
placed in a tub of clean water in a clean 
room under the mother’s care. I put the 


room we had occupied in fumigation, and 
went to the kitchen to take my bath. Maybe 
good technic would have required me to take 


mine on the porch immediately outside the 
sealed door, but the northwest wind did 
enough mischief in the kitchen. I was given 
the dish pan to mix the bichloride solution in 
which to bathe. After my body and hair 
were wet with the solution, I discovered 
that there was no place to empty it, so I 
tried to rinse in a very small wash pan. I 
dried my hair over an oil heater, and com- 
menced to chill before my hair was dry. I 
chilled till long after I went to bed. Next 
morning my throat was sore, and the chill- 
ing returned. I stopped at my doctor’s of- 
fice on my way home. He examined my 
throat, and said it was not scarlet fever. I 
went home and took a sweat bath, which 
stopped the chill. I had a severe headache 
by this time. Purging started soon, urine 
became very scanty. I need not describe 
symptoms further. I had a cold and bichlor- 
ide poisoning. I did not go into convulsions, 
but I had to spend ten days in bed and have 
a nurse. My nurse told me of leaving a 
diphtheria case and taking a railroad trip in- 
volving a change of roads, and a four mile 
ride to her home in the country, before she 
could dry her hair. Blaming the nurses or 
the training schools will not solve the prob- 
lem of caring for contagious diseases. 
Kansas T. W. 


A CAP-PINNING SERVICE 


EAR EDITOR: Following a suggestion 
given a few months ago, regarding a 
cap-pinning service, we had a uniform party 
with a short program by the class when our 
probationers were received into the school. 
Michigan 


NO MORE JOURNALS NEEDED 


EAR EDITOR: Through the courtesy 
of your magazine I have been enabled 
to place a complete file of the Journal for the 
last ten years in the hands of our Central 
Office for St. Luke’s Hospital, Tokyo, Japan 
We need no more copies. 
Rhode Island Mary E Davis. 


JOURNALS WANTED 

EAR EDITOR: We are anxious to 

have on file as many back numbers of 
the Journal as it is possible to obtain prior 
to 1912. We are a comparatively young 
school,—being just a little over three years of 
age——and wish to know something of the 
history and development of other schools. We 
believe that the back numbers of the Ameri- 
can Journal of Nursing can supply this infor- 
mation in more complete form than any other 


yublication. 
tom Catvina MacDonartp 


The Maternity Hospital, 3735 Cedar Avenue, 
Cleveland, O. 
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JOURNALS ON HAND 


Ruth E. Smith, 315 8th Avenue, Brooklyn, 
N.Y. will be glad to give away the following 
numbers, (transportation should be paid by 
the recipient): 1920, September, October, Nov- 
ember: 1922, complete; 1923, January through 
June. 

Mary E. Simms, Schoolhouse Hill, Shields, 
Pa. has on hand all copies of the Journal for 
1922 and 1923. She will sell these for fifty 
cents for each year 


LEAGUE REPORTS ON HAND 

Ruth Brewster Sherman, 21914 East North 
Avenue, Baltimore, Md., will sell the following 
reports of the Superintendents’ Society for 
$1 each and the cost of sending: 10th and 
11th annual reports, (1903-4.) She will sell 
for $8 and the cost of sending, volumes 21 to 
28 of the National League of Nursing Educa- 
tion, (1914-22) with the exception of Volume 
22 which is missing. All are in perfect condi- 
tion. 


HOW DOES YOUR STATE STAND? 


The following table shows the rating of each State Association by percentages in a com- 
parison of the membership with Journal subscribers for the month of January: 


Over 100% 
Oklahoma 


Between 80% and 90% 
Idaho 

Between 70% and 80% 
Florida, Mississippi 

Between 60% and 70% 
Arizona, West Virginia 

Between 50°% and 60% 


South Carolina, Wisconsin, South Dakota, Alabama 


Between 40% and 50% 


New Mexico, Oregon, Kentucky, Pennsylvania, North Carolina, New Jersey, Georgia, 
Wyoming, Kansas 
Between 30% and 40% 
Massachusetts, Virginia, Illinois, Nebraska, Iowa, Delaware, New Hampshire, Indiana, 
Connecticut, Minnesota, Maine, Ohio, North Dakota, Arkansas, District Columbia, Michigan 
Between 20% and 30% 
Vermont, Washington, Missouri, Texas, Rhode Island, New York, Tennessee, Montana, 
Colorado, Louisiana, California, Utah 
Less than 20% 
Hawaii, Maryland 
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QUESTIONS AND ANSWERS 


The editors will welcome questions and will endeavor to secure authoritative answers for them 


10. Kindly advise us about rules and regula- 
tions regarding the operation of an official 


central directory (nurses’). 


The Nurses’ Central Directory of Seattle is 
a part of, or rather the business center of our 
King County, Graduate Nurses’ Association, 
Second District of Washington State Nurses’ 
Association, being operated by the Board of 
Trustees of the District Association which 
appoints the Registrar, and her Assistants. 
All Association members may have the use of 
the Directory, one fee covering all, $2 initia- 
tion fee and $10 yearly dues. This plan makes 
for a stronger District Association, and a more 
efficient Central Directory. The Rand Filing 
System is used, a card for each member of the 
Association, filed alphabetically on right side, 
and on the left the files are reserved for those 
nurses on call; as a nurse goes out on a case, 
her card is removed from the active file, the 
date of her going out added and placed in 
general file. Colored cards are used, each 
Alumnae having a color, and nurses from 
schools outside of the city have white cards. 
Doctors and hospitals have the privilege of 
requesting a nurse whether she be at head of 
list or not, and every effort is made to get 
that nurse. If no request is made the first 
nurse on call is given the opportunity to take 
the case, unless she has registered against that 
particular work. A Day Book is kept, in 
which each call is entered in detail, also the 
nurse requested, and if that nurse cannot 
respond to the call, the nurse who filled the 
call. Four nurses are employed, the nurse at 
the Switch Board, working ten hours, half day 
a week. Night nurse for the Switch Board, 
fourteen hours and one night relief a week. 
Nurse who does the bookkeeping etc., eight 
hours with a half day away from duty. The 
Registrar, nine hours, unless business calls her 


outside, and afternoon a week. The relief for 
the night nurse and Sunday duty is cared for 
by the Registrar and the two day nurses, 
each taking a night and the Sunday of the 
week every third week, taking the morning off 
following night duty, also Sunday duty 

We have a Directory membership for $7.50 
for six months, for those nurses who have just 
arrived in Seattle and have their membership 
with the District Association in their home 
towns. If, at the end of six months Directory 
Membership the nurse expects to remain with 
us, she usually becomes an Association mem- 
ber 

We have felt that we could serve a larger 
number of people, and keep the undergraduate 
and practical nursing up to a higher standard, 
if we maintained a directory for them here 
under the direction of the Central Directory, 
which we have done for several years, charging 
a fee of $1 per month. We also register male 
nurses on the same basis 

We feel that it makes for greater coépera- 
tion in a District Association, if the Directory 
be a part of the Association work; a clearing 
house for all nursing activities. Perhaps too 
much stress is laid on the “Central Directory” 
in our local activities, when the big thing is 
the National Association through our State 
and District Associations However, the 
Directory has a big part to play in our future, 
as it may become a wonderful power in bring- 
ing and binding together the different hospital 
circles, private duty and public health sections 
and visiting nursing association, helping them 
the better to serve the Community. When we 
have educated the public to seek the service 
that we might give, and will then meet its 
demand, we, as an organization will be of 
unlimited service to mankind 

Cora E. Guuespre, RN., 
Corresponding Secretary and Registrar. 


TOO LATE FOR CLASSIFICATION 
Under the heading, Our Contributors, should be added the name Augustine B. Stoll, a 
graduate of the Presbyterian Hospital, New York, who served overseas at Base Hospital No. 1, 
Etretat, for a year, and was later sent to Czecko-Slovakia. She is now doing pioneer work 


among the Apaches in New Mexico. 
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NURSING NEWS AND ANNOUNCEMENTS 


(Nurses who send items are asked to write very clearly, to print proper names, and to be sure 
of their facts. Please add the name and address of the sender.) 


PROPOSED PLAN FOR THE BIENNIAL 
CONVENTION, JUNE 16-21, 1924 
The National Organizations of nurses will 

hold joint meetings. 

Business Meetings—To be held on Monday, 
June 16, and Saturday, June 21. The hours 
are to be arranged so that all nurses in at- 
tendance may have the privilege of being 
present. 

General Meetings—To be held jointly on 
Tuesday, Wednesday and Friday. 

Sections—To be held on Thursday, June 
19, from 9 a. m. to 1 p. m. 

On Thursday afternoon there is to be an 
informal get-together meeting arranged by 
the Arrangements Committee. 

Evening Meetings—There will be only three 
evening sessions, Monday, Wednesday and 
Friday. 

Tuesday, Thursday and Saturday evenings 
will be left open for reunions or dinners of 
Alumnae Associations, State Associations, or 
special groups. 

Round Tables to be held from 4:30 to 6 p.m. 
daily and at such other times as may be ar- 
ranged with monitors of the program, ac- 
cording to the number of rooms available, 
and if they do not interfere with other im- 
portant meetings. 

The above plan has been approved by the 
Boards of Directors of the three organiza- 
tions and was arranged with a view to mak- 
ing the convention a profitable and happy one 
to the largest number; it is hoped to 
have the codperation of all the nurses in at- 
tendance in carrying it out. 


Horets AND Rates 


Hotel Statler—Washington Blvd. and Park 
Blvd. 
Single rooms with bath—$3.00, $3.50, $5.00 
Double rooms with bath—$5.00, $7.00 and 
up 
Hotel Tuller—Park Blvd. and Adams Ave. 
Single room with bath—$3.00 and up 
Double room with bath—$5.00 and up 
Large room, double bed, two single wall 
beds—$2.50 per day per person. 
410 


Hotel Wolverine—Witherall and Elizabeth 
Sts. 
Single rooms with bath—$3.00 to $6.00 
Double rooms with bath—$5.00 to $8.00 
Hotel Fort Shelby—525 Lafayette Blvd. 
Single rooms with bath—$3.00 to $5.00 
Double rooms with bath—$4.50 to $7.00 
Hotel Dixieland—John R. St. and Farmer St 
Single rooms with running water—$2.00 
Single rooms with bath—$3.00 
Double rooms with running water—$2.50 
Double rooms with bath—$4.00 
Suite of 2 rooms with bath, 4 people, 2 
double beds, $5.00 for suite 
Hotel Madison and Lennox—Madison St. and 
John R. St. 
Double room with bath—$3.50 and $4.00 
Living room, bedroom, bath, for three 
persons—$7.50 
Living room, bedroom, bath, for two 
persons—$6.00 
Hotel Prince Edward—Windsor, corner Oue- 
lette St. and Sandwich St. 
Single rooms with bath—$2.50 to $4.00 
Double rooms with bath—$5.00, $6.00 and 
$7.00 


Famity HorTrets AND APARTMENTS 


Grace-Harper, 201 E. Alexanderine Ave. 

Living room with murphy bed, dressing 
room, dining room, (Pullman) accommo- 
date two—$3.50 day 

Same as above with bedroom, to accommo- 
date 4—$5.00 

Harding—129 Charlotte Ave. 

Living room with murphy bed, dressing 
room, pullman diner, to accommodate two 
—$4.00 day 

Same as above with bedroom, to accommo- 
date four—$6.00 day 

Willis Arms—675 Willis Ave. West. 

Rooms—$1.50, $2.00 and $2.50 day 

Apartment, living room, bedroom, kitchen, 
to accommodate two or three people— 
$2.50 day 

Jacobs-Manor, 2627 John R. St. 

Living room, bedroom, kitchenette, bath, 
to accommodate three or four people— 
$18-$25 week 
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Parmento—Warren Ave. and John R. St. 
Can accommodate probably 75 or 80 people 
1 room and bath, to accommodate two— 
$5.00 
2 rooms and bath, to accommodate four— 
$7.00 and $8.00 
Because of other conventions on nearly the 
same dates, rooms should be engaged as early 
as possible. 


We wish to acknowledge through the 
Journal the contribution of $50 from the 
Alumnae Association of the Illinois Training 
School for Nurses to the Headquarters’ Office, 
$25 of this amount was turned over to the 
Headquarters of the National League of 
Nursing Education. 

Acnes G. Deans, Secretary. 


NURSES’ RELIEF FUND 
REPORT FOR DECEMBER, 1923 
Receipts 
Balance on hand 


Interest on bank balance 
Interest on Liberty bonds 


$28,319.60 


California: District 1, $10; Dis- 
trict 3, $4; District 5, $16; Dis- 
trict 9, $77.50; District 11, $6; 
District 16, $1; District 17, $10; 
District 19, $6 

Connecticut: Connecticut Train- 
ing School Alumnae Association, 
New Haven 

Nurses’ Association, Territory of 
Hawaii 

Illinois: Evanston Hospital Alum- 
nae Association, Evanston, $10; 
Illinois Training School for 
Nurses’ Alumnae _ Association, 
Chicago, $50 

Indiana: St. Mary’s Mercy Hos- 
pital Training School, Gary_--- 

Kansas: State Nurses’ Associa- 


Kentucky: One individual, Daw- 


Maryland: St. Agnes Alumnae 
Association, Baltimore, $15.75; 
One individual, $1 

Massachusetts: One individual__- 

Michigan: District 3, Nicholas 
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Hospital Alumnae Association, 
Battle Creek, $30; District 1, 
One individual, $1; District 4, 
$32; District 10, Mercy Hos- 
pital Alumnae Association, Bay 
City, $27 

Minnesota: District 2, $6.50 
District 5, $4; Individuals, $5__- 

Missouri: Lutheran Hospital Alum- 
nae Association, St. Louis, $15; 
State Nurses’ Association, $50; 
Centenary Hospital Nurses’ 
Alumnae Association, St. Louis, 
$5; Children’s Mercy Hospital 
Nurses’ Alumnae, Kansas City, 
$11; Research Hospital Alumnae 
Association, Kansas City, $46; 
District 2, Two individuals, $2; 
District 3, One individual, $1; 
District 5, 13 individuals, $13__- 

New Hampshire: State Hospital 
Alumnae Association, Concord, 
$15; Mary Hitchcock Memorial 
Hospital Alumnae, Hanover, $17; 
Whitefield Hospital Alumnae 
Association, Whitefield, $10; 
Beacon Hill Hospital Alumnae 
Association, Manchester, $7; In- 
dividuals, $6 

New Jersey: District 1, One indi- 


New York: Anonymous, $5; 
French Hospital Alumnae, New 
York, $25; District 2, Genesee 
Valley Nurses’ Association, $10; 
District 13, Student Nurses of 
Roosevelt Hospital, $25; Suyden- 
ham Hospital Nurses’ Alumnae, 
11 members, $11; Four indivi- 
duals, $18; District 14, Nassau 
Hospital Nurses’ Alumnae, $15; 
Jewish Hospital Nurses’ Alum- 
nae, $25 

Oklahoma: State Nurses’ Associa- 
tion, $35; Methodist Hospital 
Alumnae Association, Guthrie, 
$7; Shawnee Municipal Hospital 
Nurses’ Alumnae and _ hospital 
staff, Shawnee, $12; District 4, 
$17 

Texas: District 1, El Paso, $29.50; 
District 3, Fort Worth, $150; 
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District 8, San Antonio, $125; 
District 10, Waco, $51; District 


$29,736.85 


Disbursement 


Paid to 40 applicants__ $ 
Printing 


595.00 


Exchange on checks___-_ 
U. S. Fours at 4%%, 
Liberty Loan Bonds_ 


14,901.50 $15,545.26 


$14,191.59 
71,951.50 


$86,143.09 


The Secretary is sorry not to be able to 
include a number of checks received from 
several State Associations in time for the above 
report, as they were received too late to de- 
posit in the bank, and as we were obliged to 
close the books on the 31st of December, 
it would have made some confusion in hav- 
ing the books audited. 

All contributions for the Relief Fund 
should be made payable to the Nurses’ Re- 
lief Fund and sent to the State Chairman or, 
if her address is not known, to the American 
Nurses’ Association, 370 Seventh Avenue, New 
York. Requests for leaflets should be sent 
to the Secretary at the same address. For 
further information address Elizabeth E. 
Golding, Chairman, 317 West 45th Street, New 
York. 


Balance December 31, 
Invested funds 


INTERNATIONAL 

The Graduate Nurses’ Association of Greece 
was formed on September 27, 1923, at a 
meeting held at the invitation of Mrs. Char- 
lotte Heilman. Ten Greek nurses were 
present. Officers elected are: President, Miss 
Clonari, graduate of the Massachusetts Gen- 
eral Hospital; vice-president, Miss M. A. 
Zacca; secretary, M. Chrysaki; treasurer, Miss 
Anesti, all graduates of the New England 
Baptist Hospital. All the other members are 
graduates of this hospital except Miss Bola, 
graduate of the London Hospital and Miss 
Tsitsekli, of the LaSourse Institut de Garde- 
malade, Lausanne. The address of the Asso- 
ciation is Care Miss Zacca, 19 Karneadou 
Street, Athens, Greece. 
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TABLE OF RELIEF FUND 


CONTRIBUTIONS FOR THE 
YEAR 1923 


The state memberships given in parenthesis 
are one year old, figures to date not having 
been received. 

States having a star after the name have 
reached or exceeded the desired quota of one 


dollar for each member. 
Amount sent to 


Relief Fund 
during 1923 
15.00 
20.10 
1.40 
2,209.02 
104.00 
349 46 
None 
60.00 
124.00 
34.00 
50.00 
927.18 
442.00 
513.00 
100.00 
61.00 
75.00 
219.50 
185.45 
133.00 
769.95 
387.50 
58.70 
472.75 
211.00 
264.05 
187.10 
265.00 
32.50 
3,812.50 
None 
None 
863.35 
350.00 
None 
3,845.10 


Membership 


Alabama (208) $ 
Arizona (58) 
Arkansas 217 
California (2680) 
Colorado (650) 
Connecticut (1210) 
Delaware (124) 
District Columbia (488) 
Florida (226) 
Georgia (368) 
Idaho* (36) 
Illinois (2560) 
Indiana (875) 
Iowa (1087) 
Kansas (556) 
Kentucky 357 
Louisiana (464) 
Maine (337) 
Maryland (1196) 
Massachusetts (2423) 
Michigan (2000) 
Minnesota (1596) 
Mississippi (98) 
Missouri (1562) 
Montana (252) 
Nebraska (458) 
New Hampshire (300) 
New Jersey (1327) 
New Mexico (96) 
New York 8251 
North Carolina (500) 
North Dakota (207) 
Ohio (2253) 
Oklahoma* (283) 
Oregon (258) 
Pennsylvania (5420) 
Rhode Island (478) None 
South Carolina (168) 75.68 
South Dakota 129 50.00 
Tennessee 502 310.00 


State 
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15.00 
20.10 
1.40 
109.02 
04.00 
49 46 
None 
60.00 
24.00 
34.00 
50.00 
27.18 
42.00 
13.00 
90.00 
51.00 
75.00 
19.50 
85.45 
53.00 
99.95 
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Texas (974) 687.55 
Utah (208) 58.00 
Vermont (210) None 
Virginia (506) None 
Washington (747) 247.00 
West Virginia (209) 25.00 
Wisconsin 773 318.25 
Wyoming (49) 15.00 
Hawaii* (109) 191.25 
ARMY NURSE CORPS 

During the month of December, 1923, the 
following named members of the Army Nurse 
Corps were transferred to the stations indi- 
cated: to Army and Navy General Hospital, 
Hot Springs, Ark., 2nd Lieut. Bernice 
E. Hanson; to Station Hospital, Jefferson 
Barracks, Mo., Ist Lieut. Mary M. Broaddus, 
Chief Nurse, 2nd Lieut. Rozene Wentz; to 
Letterman General Hospital, San Francisco, 
Calif., 1st Lieut. Agnes P. James, Chief Nurse, 
2nd Lieutenants Edna L. Mahar, Ella V 
Shorney; to Fort Totten, N. Y., 2nd Lieut 
Mabel M. Ford; to Phillippine Department, 
2nd Lieut. Josephine M. Nesbit. 

Orders have been issued for the separation 
from the service of the following named mem- 
bers of the Corps: 2nd Lieutenants Florence 
Arnold, Dora M. Askew, Katherine G. Burk- 
hardt, Zoe I. Caillaud, Norma First, Hazel B 
French, Etta A. Gilliom, Ruth E. Hall, Gail 
Langworthy, Edytha Macy, Hannah I. Mc- 
Cune, Zella T. Milam, Wilnora Phillips, Caro- 
line Slusser, Lillian M. Smith, Bertha L. Stoll, 
Harriet J. Thompson, Anna C. Sellner. 


ARMY SCHOOL OF NURSING 
Mademoiselle Mignot, of the Florence 
Nightingale School at Bordeaux, France, re- 
turned to the Army School of Nursing at the 
Walter Reed General Hospital to spend the 
holiday season before continuing her status. 
Christiane Reimann, Secretary of the Inter- 
national Council of Nurses, arrived on Janu- 
ary 4 for a two weeks’ visit at the Army 
School of Nursing. We are glad to welcome 
these foreign visitors, and to place at their 
disposal whatever we have that may be of 
use to them. We believe that their coming 
to us enriches our lives and greatly broadens 
our professional horizon. 
C. Stimson, 
Major, Superintendent, Army 
School of Nursing. 


NAVY NURSE CORPS 

Transfers: To Brooklyn, N. Y., Margaret 
M. Fitzpatrick, Mary H. King, Isabelle M 
Hazelwood; to Prescott, Ariz., Mrs. Lydia G 
Leininger; to Canacao, P. I., Eva C. Todd; 
to Charleston, S. C., Lillia M. Anderson, 
Myrtle B. Kinsey; to Chelsea, Mass., Caro 
line Thompson; to Cleveland, Ohio, Lake 
side Hospital, (Course in Anaesthesia), 
Louise Cook, Olive I. Riley; to Great Lakes, 
Ili, Mary A. Hassler, Sophia R. Hassler, 
Catherine McNelis; to League Island, Pa., 
Marie Doherty, Bessie C. Graham, Ruth 
Ingram; to Mare Island, Calif., Nellie J 
DeWitt, Nora B. Frederick, Louise R. Lobb; 
to Newport, R. I., Harriet E. Kingston, Isa 
bella C. Manning, Elizabeth G. Mullen; to 
Norfolk, Va., Margaret C. Donovan, Rose E 
Fitzgerald, Ada E. Griffiths; to Portsmouth, 
N. H., Charlotte S. Millett; to Philadelphia, 
Pa., Graduate School of Medicine, Univ. of 
Pa., (Course in Anaesthetics), Julia Higbie; 
to SanDiego, Calif., Josephine Corbett, Helen 
L. McKenzie, Habelle S. Torgeson; to St 
Thomas, V. I., Ruth Murray; to Tutuila, 
Samoa, Marie J. Kane, Mazie D. Sowell; to 
U. S. S. Kittery, Anna M. Fallamal, (tempo- 
rary duty); to U. S. S. Relief, Elizabeth J 
Keavey ; to Washington, D. C., Mary A. Mur- 
phy; to Washington, D. C., Naval Dispensary, 
Navy Department, Louise E. Langstaff; to 
Washington, D. C., Naval Medical School, 
Course in Laboratory Technique, Elizabeth D 
Bushong, Mary M. Ritter. 

Resignations: M. Ada Allen, Mary G 
Bieber, Mary L. Huber, Catherine V. Mont- 
gomery, Frankye Peckenpaugh, Margaret A 
Rose, Margaret E. Whitener. 

Inactive Status: Mary L. Cavanaugh. 


U. S. PUBLIC HEALTH SERVICE NURSE 
CORPS 
Transfers: Elizabeth MacDonald and Anna 
Neylon to New Orleans, La.; Mae Bracken 
to Hudson St., New York City. 
Reinstatements: Rose Donohoe, Baltimore, 
Md.; Irene Martin, New Orleans, La.; Julia 
Lumpkin and Elizabeth Delaney, Stapleton, 
N. Y.; Mary A. Donohoe, Ellis Island, N. Y.; 
Susan Rudden, U. S. P. H. S. Dispensary, 
Philadelphia. 
Lucy MINNIGERODE, 
Supt. of Nurses, U. S. P. H. S. 
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U. S. VETERANS’ BUREAU NURSE CORPS 
HOSPITAL SERVICE 


Transfers: To Newport, Ky., Laura B. 
Coe; to American Lake, Wash., Olive B. 
Sweet, C. N.; to Tuskegee, Ala. Mrs. Bea- 
trice Harper; to Edward Hines, Jr. Hospital, 
Maywood, Ill. Mary G. Brady, H. N.; to 
Boise, Idaho, Emily Jummel, C. N.; to 
Kansas City, Mo., Susie G. Green, Mar- 
guerite O'Neill; to Helena, Mont., Harriet O. 
Johnson, H. N.; Zella Bradford, H. N., Ger- 
trude B. Patterson, H. N.; to Federal Park, 
Md., Lizzie W. Grant, C. N. 


Reinstatements: Cecelia Crofter, Mrs. Helen 
C. Reynolds Hendrix, Louise Reinhardt, Mary 
C. Caffrey, Carrie M. Kennedy, Marjorie Mul- 
cahy, Hazel E. Lutton, Nelle R. Roberts, 
H. N., Margaret V. Topping, Hannah Hallo- 
man, Martha D. Havens, Gladys J. Gilliatt, 
Estell K. Sterr, Alice M. Burditt. 


DISTRICT MEDICAL SERVICE 


Transfers: To Federal Park, Md., Clara 
Spielman. 

During the month a Chief Nurse was 
assigned ot the new U. S. Veterans’ Hospital 
for the care of mental cases which is to be 
opened for the reception of patients at an 
early date at American Lake, Washington. 
Nurses having had special training in Neuro- 
Psychiatry will be needed for this hospital, 
also for the new hospitals at Northampton, 
Massachusetts and Chillicothe, Ohio. At this 
time there are a number of vacancies in the 
nursing service for nurses specially trained 
in Psychiatry for duty in our mental hospitals. 

Mary A. Hickey, 
Superintendent of Nurses. 


Tue AMERICAN CHILD HEALTH ORGANIZA- 
TION has announced that it has decided to 
center its nursing services in the National Or- 
ganization for Public MHealth Nursing. 
“Specialists in Nursing related to child health 
will be added to the staff of the National Or- 
ganization for Public Health Nursing on the 
nomination and with the support of the 
American Child Health Organization.” 


Tue NAaATIonaAL TUBERCULOSIS ASSOCIATION 
will hold its annual meeting in Atlanta, Ga., 
May 5-10. 


Alabama: County 


HosPITaL was opened on December 5 by exer- 
cises held at the New Colonial Theater when 
speakers representing all classes of the com- 
munity told of the need for the hospital, the 
codperation which had made it possible, and 
the facilities it offers. During the afternoon 
and evening the building itself was open to 
visitors. It is a three-story, up-to-date, con- 
veniently arranged building. On the first floor 
are the usual offices, and a department for 
colored patients. On the second floor are 
wards and private rooms for men and women, 
the surgical, obstetrical, and x-ray rooms. For 
the present, the third floor is to be used as a 
nurses’ home. The Superintendent is Helen 
MacLean whose good work in other parts 
of the state gives great confidence to all 
those interested in this new project. 

Arkansas: District 6A held its regular 
meeting, Jan. 2, at which time all officers were 
re-elected. After the meeting a social hour 
was enjoyed with Coral Page as Hostess. 

California: Los Angeles.—A Nurses’ 
Cius House to cost $125,000 is under con- 
struction. San Francisco.—Daisy Urch, class 
of 1913, Illinois Training School, has been 
appointed Superintendent of Nurses at the San 
Francisco Hospital. Pretimmvary STUDENTS 
OF THE STANFORD ScHOOL oF NURSING gave 
the play, Florence Nightingale, by Edith Git- 
tings Reed, on December 19. 

Colorado: Tue Cotorapo State Grapu- 
ATE Nurses’ AssocraTIon will hold its annual 
meeting at the Auditorium, Colorado Springs, 
February 14 and 15. 

Connecticut: Bridgeport——Tue Brivce- 
porT HosprraL ALUMNAE held its regular 
monthly meeting on January 8, at which the 
following officers were elected: President, 
Julia Dean; vice-presidents, Kathryn St. 
John, Mae Neuman; secretary, pro tem. 
Maude Church; treasurer, Ann Richter; di- 
rectors, Mrs. W. Braumann, Mrs. Whyte, Mrs. 
D. Henderer, Mrs. Elizabeth Coughlin. 
Suffield.—Dora Kearn, visiting nurse of the 
Emergency Aid association for the past two 
years, has resigned and her place has been 
taken by Lillian Brennan. 

District of Columbia: Washington.— 
Tue Counci oF Soctat AGENCIES met on 
January 14 to discuss Common Needs of 
Washington Hospitals. Clara D. Noyes, Dr. 
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William Mather Lewis and Dr. Canby Robin- 
son were speakers. Tue District oF CoLuM- 
BIA LEAGUE oF Nursinc EpvucatIon held its 
regular monthly meeting at the Homeopathic 
Hospital. Miss Minnigerode read the pro- 
posed Nurse Practice Act for the D. of C. 
She then addressed the meeting on the Per- 
sonnel Reclassification bill; after a discussion 
of these subjects, the meeting adjourned. Dur- 
ing the social hour that followed supper was 
served by the student nurses. 


Florida: THe Fiorma Strate Nurses’ 
AssociaTIon, held its tenth annual meeting, 
November 26 and 27 at the Hotel Seminole, 
Jacksonville. The invocation was asked by 
Rev. L. G. Broughton, and was followed by 
an address of welcome by Mayor John T. 
Alsop. The President of the Association, 
Theresa P. Fremd, responded to this and 
made an address to the nurses in her gracious 
manner. The remainder of the forenoon of 
the first day was devoted to business of the 
association. In the afternoon, when the busi- 
ness was completed, an address was made by 
Marie T. Phelan, Consulting Nurse of the 
Children’s Bureau, Washington, D. C. This 
touched upon Miss Phelan’s broad experiences 
in her line of the profession and was most in- 
teresting and instructive. Following the meet- 
ing a very pleasant motor ride through the 
city was given by St. Vincent’s Alumnae. In 
the evening, District Association No. 2 enter- 
tained the visiting nurses with a _ theater 
party and supper at the Mason Hotel. On 
the second morning the Public Health Sec- 
tion meeting was held, presided over by Ruth 
Mettinger. Mrs. W. S. Jennings, Vice-Presi- 
dent of the General Federation of Women’s 
Clubs, spoke on the Relation of the Public 
Health Nurse to the Women’s Club. A 
forceful address was made by Mrs. Laurie 
Jean Reid; the Prevention of Diptheria was 
very comprehensively discussed by Dr. F. A. 
Brink. The Round Table on Public Health 
Nursing was presided over by Mrs. Jas. Cox, 
in the absence of Mrs. Lucy Knox: McGee. 
It was well attended and there was a good 
deal of general discussion. Katherine Murphy 
of Gainesville read a paper on the Health of 
the School Child. Talks were made by Inez 
Wileham, of Orlando, Marie T. Phelan, Wash- 
ington, Mrs. Laurie Jean Reid, Jacksonville, 
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and by Dr. W. W. McDonnell of the City 
Board of Health of Jacksonville. Julia Hop- 
kins, Secretary of the Duval County Board of 
Charities, spoke on Social Service. 
Jones, Duval County Welfare and 
Cressy Holt, St. John’s Welfare 
Nurse, gave talks. Miss Burson’s paper on 
Industrial Nursing was read by Mrs 
Jean Reid. Harriet Sherman, of Tampa, 
spoke on the Importance of Birth Registra- 
tion. Marie T. Phelan gave a talk on the 
Pre-school Child. Mrs. Jas. Cox, of Orlando, 
and Dr. R. E. Barnes of the Florida Public 
Health Assn., spoke on Tuberculosis; this was 
followed by discussion on tubercular nursing 
with particular reference to the child. From 
12 M. to 1 P. M. the Private Duty Section 
held its meeting, Isabel H. Odiorne presid- 
ing. The subject of conducting a local reg- 
istry was brought up by Nellie French of 
Tampa, who asked for suggestions. Miss 
Odiorne gave a brief but accurate account of 
the management of the Central Registry of 
Jacksonville. May Morse spoke of the method 
of registering and securing nurses in Day- 
tona, and Theresa Fremd gave the Orlando 
plan. There was much discussion of private 
duty problems until the meeting adjourned 
for luncheon, which was a joint one with the 
Florida Public Health Association. At the 
afternoon meeting officers were elected as fol- 
lows: President, Theresa P. Fremd, Orange 
General Hospital, Orlando; vice-presidents, Lil- 
lian Clarkson, Ocala; Mrs. Lucy Knox McGee, 
Jacksonville; secretary, Elizabeth Steil, River- 
side Hospital, Jacksonville; treasurer, Theresa 
Kohten, St. Luke’s Hospital, Jacksonville. A 
rising vote of thanks was given Miss Phelan 
for her instructive addresses and for her as- 
sistance to the association during its conven- 
tion. A delightful tea was given by St. Luke's 
Hospital Alumnae from four to six P. M. On 
Wednesday, November 28, meetings of the 
Hospital Superintendents and of the Board 
of Examiners of Nurses, were held. 


Frances 
Nurse, 
County 


Laurie 


Georgia: Tue Gerorcia State Boarp or 
EXAMINERS OF Nurses will hold its semi- 
annual examination for registration April 16 
and 17, 1924. Apply to Jane Van De Vrede, 
secretary, 688 Highland Avenue, Atlanta, Ga 
Atlanta.—Tae Georcia Baptist Hosprrar 
ALUMNAE ASSOCIATION at its meeting, Decem- 
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ber 18, presented a loving cup to Jean Har- 
rell with resolutions expressing disapproval 
of the action of the Hospital Commission in 
permitting her to be removed from her posi- 
tion as Superintendent of the Hospital and 
expressing confidence in her work and in the 
principles she upheld. Miss Harrell is Presi- 
dent of the State Association, Vice-President 
of the Professional and Business Women’s 
Club of Atlanta, and Treasurer of the Atlanta 
Registered Nurses’ Club. She gave faithful 
service during the World War. Savannah. 
Gertrude Hodgman, educational secretary of 
the National Organization for Public Health 
Nursing spoke at a meeting held under the 
auspices of the Fourth District Association, 
December 11. On the evening of the 12th a 
banquet was given in her hoonr. At the 
December meeting, held at St. Joseph’s Hos- 
pital, a letter from Miss Hodgman was read. 
A social hour followed. 

Illinois: Chicago.—Tue Atumnae As- 
SOCIATION OF THE ILLINOIS TRAINING SCHOOL 
held a meeting on November 6 in the Nurses’ 
Club Room, when Dr. Bertha Van Hoesen 
described the earthquake in Japan. The De- 
cember meeting was held on the 4th at the 
Nurses’ Home. It was decided to give $50 
each to the Isabel Hampton Robb Fund, the 
Mclsaac Fund and to National Headquarters, 
also to send $50 for the relief of Russian 
nurses. Dora C. Saunby, graduate of the 
Good Samaritan Hospital, Los Angeles, has 
been appointed principal of the Michael Reese 
School of Nursing. Jacksonville.—Duistrict 
13 held its twelfth annual meeting in Jack- 
sonville, January 8 at the Governor Joseph 
Duncan Memorial Home, when the follow- 
ing officers were elected: President, I. Maude 
Ryman, Jacksonville; vice-presidents, Mrs. 
Sophie Strandberg, Jacksonville and Helen 
Burris, Springfield; recording secretary, Mrs. 
Stanley Grines, Decatur; corresponding sec- 
retary, Lucy A. Mount, Jacksonville; treas- 
urer, Katherine Mohen, Springfield. A _ re- 
port of the State Executive Board meeting 
was given by Mabelle Parrott, first vice- 
president of the State Association. May Ken- 
nedy, secretary of the Illinois State Associa- 
tion was the guest of the Association and 
gave a talk on Psychiatric Nursing, also a 
talk on the Institute for Nurses which is con- 
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ducted under the auspices of the Illinois 
League of Nursing Education in Chicago. 
Many members and guests were present also 
the student Nurses from the schools in the 
District. A social hour followed. The next 
regular meeting will be held on March 1 at 
the State School for the Deaf, Jacksonville, 
as guests of Col. O. C. Smith, Superintendent. 

Indiana: Fort Wayne.—Txe LuTHERAN 
HosprraL ALUMNAE ASSOCIATION elected the 
following officers at the annual meeting: 
President, Pauline Huser; vice-presidents, 
Eleanore Daehnke, Mae Wilson; secretary, 
Pauline Bischoff; treasurer, Anna Von der au; 
members of executive committee, Sevilla Den- 
ninger, Bessie Cottrell. Chairman of commit- 
tees are: Program, Anna Holtkamp; Social, 
Helen Diekroeger; Sick, Carrie Raquet; 
Nominating, Chloe Van Horn; Legislative, 
Anna Holtman; Auditing, Edyth Gappinger 
On December 13 the alumnae gathered in the 
nurses’ home for a Christmas party which 
was much enjoyed. The seventeen Senior 
nurses were guests. Gary.—At the January 
meeting of St. Mary’s Alumnae, the business 
meeting was followed by a paper on The 
Model Nurse by Sister Reinoldina, readings 
and music. A surprise luncheon was given 
by the Sisters afterward. Huntington.— 
Tue First District AssociaATION held its regu- 
lar meeting January 12, at Huntington County 
Hospital with good attendance. Ida J. McCas- 
lin, secretary of the State Board of Examiners 
gave a very interesting talk on State Regis- 
tration. She urged all the nurses to write 
letters to congressmen, asking them to have 
nurses listed as professional. The student 
nurses of the Hospital entertained the members 
with a pleasant musicale. The next meeting 
will be held at Muncie, March 8. 

Iowa: Boone.—Beatrice L. Case, Super- 
intendent of Eleanor Moore Hospital, and her 
assistant, Amelia Thie, have resigned. They 
are succeeded by Mrs. Maud Ragan Hill, 
graduate of St. Luke’s, St. Louis, and Lucile 
Rommel, graduate of Decatur-Macon Hos- 
pital, Decatur, Ill. Lela M. Ferguson, gradu- 
ate of Burlington Hospital, Burlington, is 
surgical supervisor. Creston.—Districr 9 
held its meeting on October 8. Three dele- 
gates attended the state meeting, they reported 
a wonderful meeting. Councm BLurrs 
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Cuintc has four nurses on its staff, Ethel Mar- 
tin, Bessie Peterson, Marie Peterson, Leah 
Gay. 

Kansas: Wichita——Tue Sr. Francis 
ScHoot or SociaL Work connected with St. 
Francis Hospital is giving three-months’ 
courses to graduate and student nurses. 

Louisiana: Tue Louisiana State Nurses’ 
ASSOCIATION will hold its annual meeting Feb- 
ruary 28-29, at the Roosevelt Hotel, former- 
ly the Grunewald, in New Orleans. In addi- 
tion to having several interesting speakers, 
there will be a joint meeting with the Public 
Health nurses. THE NuwuRSES’ 
Boarp OF EXAMINERS gave examinations in 
New Orleans and Shreveport, December 10 
and 11. 79 applicants qualified as registered 
nurses. 

Maine: Tue Marve State Nurses’ Asso- 
CIATION held its annual meeting at the United 
Baptist Church, Lewiston, January 4 and 5, 
with the following program. January 4, 
Morning, Reports. Afternoon, Prayer, Rev. 
George F. Finnie; Address of Welcome, Mayor 
Lewis J. Brann; Response, Margaret M. Dear- 
ness; Address of the President, Mrs. Lou S. 
Horne. Meeting of the League of Nursing 
Education, Chairman, Rachel A. Metcalf, with 
the following papers: The Relation of the 
Training School to the Pupil, Marion Weld; 
The Insulin Treatment, Minerva L. Dickey; 
Compulsory Registration, Is It to be Desired ?, 
Mrs. Theresa R. Anderson. After the business 
meeting of the League, a tea was given at 
the Nurses’ Home of the Central Maine Gen- 
eral Hospital by the alumnae of that school 
and that of St. Marie Hospital. At 8 p. m. 
a banquet was given at the DeWitt Hotel, 
after which Margaret Bannerman gave an il- 
lustrated lecture on The History of Nursing. 
January 5, Morning, Public Health Nursing 
Section, with Carrie L. Anderson as chairman. 
Public Health Nursing from the Local View- 
point, Catherine Galvin; From the Industrial 
Viewpoint, Helen F. Dunn; From the Country 
Viewpoint, Harriet Anderson; Maternity and 
Infancy Work in the State, Mandane B. Read; 
Public Health Nursing in the Mountains of 
Kentucky, Nellie B. Wright. The Private Duty 
Section held a meeting with Alice Lord, chari- 
man. A paper was given by Mrs. Jane C. 
Prevost on The Private Duty Nurse and the 


Public. All the papers were good and the at- 
tendance was large. The members felt that 
it had been a remarkably interesting meeting 
Officers elected were: President, Mrs. Lou S 
Horne, Portland; vice-presidents, Margaret 
Dearness and Mrs. Jane Prevost, Portland; 
secretary, Louise P. Hopkins, Bangor; treas- 
urer, Mabel Blanchard, Portland; director, 
Rachel Metcalf, Lewiston Portland. 
Achaia A. Dorsey, class of 1905, Eliot Hospital, 
Manchester, N. H., has been appointed special 
police woman. Miss Dorsey has been Super- 
intendent of the City Hospital for the past 
two years 

Massachusetts: THe MassacHUSETTS 
State Nurses’ AssocraTIoNn will hold its mid- 
winter meeting on February 16, at the Lec 
ture Hall, Boston Public Library. Each sec- 
tion will present a program. Boston. 
THe New ENGLAND INDUSTRIAL NursEs’ As- 
soctaTIOn held its December meeting at 2 
Joy Street with a large attendance. Dr 
Clarence O. Sappington spoke on Advances of 
Industrial Medicine. THe ALUMNAE AssoctiA- 
TION OF THE MASSACHUSETTS HOMEOPATHI 
Hospitat held its alumnae dinner at the 
Masonic Club on December 6. Addresses 
were made by Dr. Stephen Roblin, Carrie M 
Hall and Dr. Crane. Other guests were Mrs 
Pollock and Colista Crane. The evening was 
greatly enjoyed. Fall River.—Officers of the 
Fatt River GENERAL HospiTAL ALUMNAE for 
1924 are: President, Florence D. Thistleth- 
waite; vice-president, Harriet Briggs; secre- 
tary, Angela V. Higgins; treasurer, Margaret 
L. Casey; directors, Laura M. Sullivan, Mrs 
Anna Hampson, Irene F. Carroll. Officers of 
the ALUMNAE ASSOCIATION OF THE UNION 
Hospita for 1924 are: President, Mrs. F. B 
Albert; vice-president, Jennie Smithers; 
treasurer, Mrs. Anna E. Duffy; recording sec- 
retary, Katherine Doherty; assistant, Mary 
E. Mason; corresponding secretary, Mrs 
James E. Hampston; assistant, Mrs. Frank 
Conway; auditor, Elizabeth E. Platt; direc- 
tors, Helen Carson, Bridget J. Hampston, Mrs 
C. Ed. Shay. New Bedford.—Sr. Luxe’s 
HosprtraL ALUMNAE AssociaTIon held its an- 
nual meeting and banquet in the roof garden 
of the New Bedford Hotel, January 7. Sally 
Johnson, a former instructor of the school, 
now Superintendent of the Training School at 
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the Massachusetts General Hospital, Boston, 
was the guest of honor. Springfield.— 
Nurses of the Wesson Maternity Hospirar 
held their Christmas celebration in the class 
room on Christmas Eve., with a tree and 
many gifts. On Christmas morning they sang 
carols under the windows of the hospital 
buildings and in the corridors of the Memo- 
rial Hospital. Worecester.—St. Vuivcent’s 
HospitaL has a new nurses’ home which is 
nearly completed and which will soon be oc- 
cupied. Memorrat Hospirat nurses gave a 
miscellaneous shower to Mary R. Shepard on 
the evening of January 4 which was a sur- 
prise. She is one of the older graduates. 
Tue Worcester State Hosprrat ALUMNAE 
met in the hospital recreation room, October 
9. The prize, for the highest average, offered 
by the Alumnae, was won by Menta Gardner, 
class of 1923. Dr. Cohoon of Medfield State 
Hospital talked to the members on the new 
Legislative Bill. A social hour was enjoyed. 


Michigan: Tue Micuican Boarp or Rec- 
ISTRATION OF NURSES AND TRAINED ATTEND- 
ANTs will hold an examination for graduate 
nurses and trained attendants at Lansing, 
Michigan, March 5 and 6. Helen deSpelder 
Moore, Secretary. THe Muicnican STATE 
Nurses’ Association will not hold a regular 
annual meeting this year, but will have a 
one-day business session on June 14 in De- 
troit, prior to the convention of the national 
associations . THe Micuican State 
or Nursinc Epucation will hold its tenth 
annual meeting in Flint, February 13-25, at 
the Hotel Durant. All Michigan nurses are 
invited to attend these meetings, particularly 
those of the Private Duty Section. Business 
and registration will occupy the first morning. 
In the afternoon there will be papers on 
Teaching by Miss Lake and on Ethics by 
Mrs. Foy. The open evening meeting will 
have the formal welcome and response, the 
President’s address by Miss McClaskie and an 
address by Miss Pfefferkorn, Executive Sec- 
retary of the National League. On the 
morning of February 14, subjects considered 
will be Constitution and By-Laws of the 
National League; Reclassification of Govern- 
ment nurses; report of the survey of Michi- 
gan training schools and a report of the 
committee on education. At the subscription 
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luncheon at noon, Miss McLaughlin will re- 
port on the arrangements for the biennial 
conventions of the national organizations. In 
the afternoon a pageant will be given by school 
children, followed by addresses on _ public 
health subjects at both the afternoon and 
evening sessions. Friday morning will have 
papers on Psychology, Dietetics and Private 
Duty. Detroit—Tue Derroir Leacve or 
Nursinc Epucation met for the New Year 
at the Children’s Hospital of Michigan, Janu- 
ary 10, Margaret Rogers presiding. Mrs. L. E. 
Gretter read the Questionnaire from The Na- 
tional League on Ethics. A general discus- 
sion followed. THe First District Assocta- 
TION held its annual meeting at The Wayne 
County Medical on January 11, when the fol- 
lowing officers were elected: President, Kath- 
erine Kimmick, Ford Hospital; vice-presidents, 
Golda St. Leon, Grace Hospital and Grace 
Ross, Board of Health; secretary, Ethel Jar- 
dine; treasurer, Abbie Bayne; directors, Lulu 
B. Durkee, Theresa Martin, Mary J. Dorey. 
At the annual meeting of the Grace Hosprrar 
AtumwnaeE AssocrATIon, the following officers 
were elected: President, Zade Ives; vice- 
presidents, Emma J. MacDonald, Winnie 
MacGregor; recording secretary, Georgiana 
Reid; corresponding secretary, Katherine 
Neeley; treasurer, Mabel White; directors, 
Ella Malley, Hilda Cox, Ida Harland, Jessie 
O’Harrow, Melvina Johnson. During the 
month of December, Dean Rogers, of St. 
Paul’s Cathedral, spoke at the regular month- 
ly meeting of the Derrorr Brancu or Sr. 
BarnaBas’ Guitp For Nursgs, of his trip 
through the near East. He visited the very 
spot where Florence Nightingale ministered 
to the soldiers in the Crimea. Flint.—The 
District Nurses’ AssociaTION held its annual 
Banquet meeting at the Elks’ Temple on Janu- 
ary 8 with 40 members present. After the 
banquet, a short program was enjoyed, Mrs. 
D. H. Glass gave a very interesting talk on 
“You are You.” During the past year, at 
each regular monthly meeting, a committee 
provided very unique and enjoyable enter- 
tainment and although the year has been a 
very successful one both as to attendance and 
results, it is planned that the coming year 
will carry much more. The following offi- 
cers were elected: President, Jessie Scott; 
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vice-presidents, Mabel E. Haggman, Helen M. 
Pollock; secretary, Mrs. Lisabel McKenzie; 
treasurer, Mrs. Frances Shearer; directors, 
Anna M. Schill, Irene Gibbons, Lillie Betts, 
Julia Schneible, Mrs. Don D. Knapp. The 
Association hopes to be able to do much 
for the convention in June. Jackson.—The 
annual meeting of the ALUMNAE ASSOCIATION 
oF THE JAcKson City Hospitat was held at 
the W. A. Foote Memorial Hospital, January 
2. There was a large attendance, and full 
reports for the year were read. The officers 
for the following year were elected as fol- 
lows: President, Mae Lee; vice-presidents, 
Marion Braunick, Mrs. Nina Oliver; secre- 
tary, Ina Faurot; treasurer, Netta King. 
Saginaw.—Tue District Assocta- 
TION celebrated Christmas by caring for the 
family of a widow with seven children. 
StupENT Nurses OF THE WoMAN’s 
were given a radio set by the Staff, Board 
members and friends. Gladys Gibson has ac- 
cepted a position with the City Health De- 
partment as School Nurse, filling the vacancy 
caused by the resignation of Elaine Almen. 
Missouri: Missourt State Boarp oF 
Nurse Examiners will hold an examination 
in Kansas City and St. Louis, February 20 and 
21. Applications may be obtained from Jan- 
nett G. Flanagan, Secretary, 620 Chemical 
Building, St. Louis, Missouri. Kansas City. 
—A Correction—Tue University Hospitrar 
was reorganized by Dr. John W. Perkins in 
1913, not organized, as was stated in the Jan- 
uary Journal. The hospital was organized in 
1895 by the University Medical College. 
St. Louis.—TuHe Tuirp District Assocta- 
TION has purchased a residence at 4543 West- 
minster Place for a Club House. This will 
provide a residence for about eighteen mem- 
bers, and because of the location will be 
very accessible for all meetings in the dis- 
trict. The Central Directory will be moved 
to this address in the near future. On De- 
cember 27 and 28, Richard Olding Beard, 
M. D., of the University of Minnesota, was 
a guest of the Board of the School for Nurses 
at St. Luxe’s Hosprrat. The evening of the 
27th Dr. Beard gave an address to a small, 
but interested audience, on “Modern Trend 
of Nursing.” There have been several changes 
on the staff of the Sourn Sme Pusiic HeartH 


AND NursinGc CENTER. Mary D. Forbes, Sup 
ervisor of the Tuberculosis Department is 
now Assistant Superintendent of nurses at 
St. Luke’s Hospital. Mary Stahl, Supervisor 
Bedside Nursing has been promoted to Super- 
visor of the Visiting Nurse Association, St 
Louis County work, and Louise Knapp is 
now supervisor of this department at the 
Center. Miss Knapp is a graduate of Wash 
ington University Hospital Training School 
and has had wide experience at Henry Street 
Settlement and Teachers College 

Montana: Members of the Montana 
StaTE ASSOCIATION OF GRADUATE Nurses hope 
to achieve stronger organization and greater 
activity along professional lines as a result 
of the visit of Mary M. Roberts, editor of 
the American Journal of Nursing, to Billings 
and Helena. While in Helena, Miss Roberts 
visited the hospitals, including the govern- 
ment hospital at Fort Harrison. She stated 
that the training schools of the city hos 
pitals were excellent and should attract more 
student nurses, so that Montana need not de- 
pend on other states for the greater number 
of its nurses. She stated it was up to the 
alumnae of the state’s training schools to cor 
rect this condition. Publicity was the medium 
suggested. Speaking at a luncheon given by 
the Helena nurses in her honor, Miss Rob- 
erts urged all nurses to be responsible for 
the dignified advertisement of the nursing 
profession. The greatest power lies in the 
alumnae organizations of the training schools 
These should assume some definite responsi- 
bility that will create inspiration for the 
future student nurse. THe CHAIRMAN OF THE 
REGISTRATION Pry ComM™MITTEE wishes to an- 
nounce that individual pins may be secured 
at the rate of $2.10 each or $1.75 each if 
bought in one-hundred pin lots. Send direct 
to Frances Friederichs, Box 928, Helena, 
Montana. 

Nebraska: Tue Nesraska Srfre Leacve 
or Nursinc Epucation held its annual meet- 
ing in Omaha, December 19. Papers were 
presented by the nurses over the state. Dis- 
cussions of each paper were helpful and in- 
structive. The various subjects presented 
were: The Problems in the Small Training 
School, Teaching of the History of Nursing, 
Training School Inspection, and a number 
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of others that deserve mention. About 65 
nurses attended the meeting representing the 
accredited training schools in Nebraska. The 
following were elected: President, Charlotte 
Burgess, Omaha; vice-president, Mrs. Renault, 
Lincoln; secretary, Miss Salin, Omaha; 
treasurer, Miss Lewis, Hastings. The Execu- 
tive Board of the Nebraska State Nurses’ 
Association met December 19 and appointed 
chairmen of the standing committees: Leg- 
islation, Lulu Abbott, Lincoln; Program, 
Blanch Fuller, Omaha; Nurses’ Relief Fund, 
Mary Cogill, Lincoln; Printing and Publica- 
tion, Wm. C. W. Stump, Hastings; Nomina- 
tions, Kate Lincoln, Lincoln. Red Cross State 
chairman, Charlotte Townsend, Omaha. It 
is hoped during the coming year to increase 
the membership and raise the standards. 
Omaha.—Tue CreicHTon Memoriar, Sr. 
Josern’s Hosprrat AtuMNAE has elected the 
following officers for 1924: President, Mrs. 
Alice Jenkins; vice-president, Mrs. E. L. 
Kenny; secretary-treasurer, Teresa M. Tully. 
Hastings.—District NuMBER 1 ASSOCIATION 
held its Annual Meeting, January 8, at the 
First Methodist Church. Because of recent 
bad weather the attendance was not good, 
yet those present felt that it was a very help- 
ful meeting. The morning was devoted to a 
business session. At this time Mrs. C. W. Stump 
gave an interesting report of the state meet- 
ing. The afternoon program was opened by 
music. Dr. P. J. Egan gave a very instruc- 
tive lecture on, The Insulin Treatment of 
Diabetes. He was followed by Dr. J. V. 
Beghtol who in a humorous talk gave the 
members some timely reminders of points 
in ethics for nurses. More entertainment was 
furnished by Professor and Mrs. Reager of 
Hastings College, who gave a clever one-act 
comedy, “It Might Have Happened.” Reports 
of public health work were heard from Olga 
Peterson, Clay County Red Cross Nurse, and 
from Florence Stein, Hastings Visiting Nurse. 
The new officers elected were as follows: 
President, Mrs. C. W. Stump; vice-president, 
Arta Lewis; secretary, Florence Baker; 
treasurer, Minnie Ehrke; director, Florence 
Stein. Lincoln.—Tue First District Asso- 
cIaTIoN held its sixth annual meeting at the 
Orthopedic Hospital, on January 15. An ad- 
dress was given by Dr. Margaret M. Koenig 
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on Child Health Work in Two Southern 
States; and by Dr. Chauncy Chapman on 
Duties of City Health Department. Officers 
elected are: President, Harriet Patterson; 
vice-presidents, Sister Edwarda, Gertrude 
Krausnick; secretary, Euphemia Peterson; 
treasurer, Mrs. James Campbell; director, Sena 
Peterson. Scotts Bluff.—Tue West 
BRASKA Metuopist Hosprrat has_ chosen 
Lydia H. Keller as its Superintendent. Miss 
Keller is well known for her work in Min- 
nesota and in China. A new building is be- 
ing erected for the hospital with a capacity 
of 125 beds; this will be opened in March. 

New Hampshire: Tue New Hampsuire 
GRADUATE Nurses’ ASSOCIATION at its quar- 
terly meeting held in Concord, voted to give 
financial aid to three worthy objects. Con- 
tributions in money will be made to the 
Orphans’ Home at Franklin, the state tuber- 
culosis fund and the “prosperity” education- 
al fund of the Federation of Woman’s Clubs. 
Nurses from all parts of the state came for 
the meetings which were under the manage- 
ment of a committee representing the alumnae 
of the three local hospitals, the State Hos- 
pital, the New Hampshire Memorial and the 
Margaret Pillsbury. Sectional meetings were 
held by the League of Nursing Education and 
the Public Health nurses. Grace Haskell, 
Superintendent of the Wentworth Hospital, 
Dover, and Elena Crough of the State Board 
of Health were the respective presiding offi- 
cers. Myla Chamberlin, president of the Con- 
cord Woman’s Club spoke to the public health 
nurses on parliamentary law. Anna Lockerby, 
Superintendent of the Mary Hitchcock Hos- 
pital, Hanover, presided over the general 
afternoon meeting. William J. Ahern, sec- 
retary of the State Board of Charities and 
Correction, gave an address on the machinery 
of political parties and the processes of enact- 
ing legislation. A social hour followed the 
meeting. Laconia.—Tue Laconia 
Nurses gave a Charity Ball, December 27 
at the Armory, which was one of the most 
notable events of the holiday season. About 
300 were in attendance. 

New Jersey: Tue New Jersey State Or- 
GANIZATION FOR Pusiic HeattH held 
its mid-winter meeting on January 12 in the 
Contemporary Club House, Trenton, with a 
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very good program and a small attendance 
The morning was given to business with an 
address on The Effect of Public Health Nurs- 
ing in the Schools by Mrs. Edward Katzen- 
baugh. At the afternoon session the follow- 
ing addresses were given: The Function of 
the New Jersey State Board of Health, Ray- 
mond Paterson; How Visiting Nursing Asso- 
ciations Should Codéperate with Official De- 
partments, Anna Ewing; State Institutions, 
Burdette G. Lewis; Coérdinated Efforts of 
Public Health Nurses to Reduce Tuberculo- 
sis in New Jersey, Ernest D. Easton. The 
members were delighted to have with them 
Mrs. Charlotte Heilman who has done notable 
work for the Red Cross in Greece and who 
is on the eve of departure for further foreign 
service. Newark.—The Nichaus monument, 
The Planting of the Standard of Democracy, 
was unveiled on December 9. Edith Borcher 
was chosen to represent Army nursing in the 
group of those who stood near the monu- 


ment representing various types of war serv- 


ice. 

New York: Buffalo.—Tue Burrato 
Homeopatuic Hospirar has changed its name 
to the Millard Fillmore Hospital. New 
York.—Tue ALUMNAE ASSOCIATION 
met on November 15. Miss Dennhardt gave 
a report of the State meeting. THe Lenox 
Hut ALUMNAE AsSOCIATION met on Novem- 
ber 5 and heard a report of the State meet- 
ing from Miss Schneider. A lecture was given 
by Miss Long on the Duties of a Social 
Service Worker. Graduation exercises for a 
class of 23 were held on November 22 in 
Krackowizer Hall. Speakers were: Henry 
Mosle and Dr. Gustav Seligman. Dr. Blum- 
garten again presented each member of the 
class with a subscription to the Journal. A 
reception followed the exercises. Margaret 
Beckman, class of 1915, has been appointed 
Assistant Superintendent of Nurses, and 
Josephine Heide, class of 1919, Second As- 
sistant. THe New York Hospitrat ALUMNAE 
held a meeting on November 8, when an in- 
teresting address was given by Dr. Darlington, 
and a good report of the State meeting by 
Marie A. Kraemer. Lillian Wald has been 
granted the Rotary Club Service Medal in 
recognition of her service to humanity. Nellie 
Gillette who has been Superintendent of the 
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Club for the past five years has resigned be- 
cause of ill health. Annedia Colver has gone 
to China to take up work at the Pekin Union 
Medical College. Tue INpustRIAL NursEs’ 
Civus will hold a meeting on February 14, at 
the Metropolitan Life Insurance Building, 1 
Madison Avenue. Dr. Bessie B. Wolbarst will 
speak on The Teaching of Sex Hygiene in 
Industry. Syracuse.—District 4 held its 
annual meeting at Memorial Hospital, Janu- 
ary 10. The following officers were elected 
President, Louise Sherwood, Syracuse; vice 
presidents, Mrs. Lester Brew, Auburn, and 
Charlotte Fage, Syracuse; secretary, Anna 
Chaffee, Fayetteville; treasurer, Mrs. Cor 
nell Smith, Syracuse; directors for three 
years, Helen O’Hern, Auburn, and Nora 
Comerford, Syracuse Watertown.— 
trict 6 held its annual meeting at St. Joa- 
chim Hospital, on January 2, with an attend- 
ance of 28. Officers elected for 1924 are: 
President, G. Marion Potter; vice-presidents, 
Florence L. McConnell and Irene Cunning- 
ham; secretary, Jeanette Crafton; treasurer, 
Mrs. Anastacia Flynn 

North Carolina: Asheville—Districr 1 
held its annual meeting in January at the 
Club House. Officers elected are: President, 
Iola C. Hanna; vice-presidents, Esta B. Kirk 
and Vashti Davis; secretary, Sarah Spen- 
cer; treasurer; Elizabeth Spearman; directors 
for three years, Edna P. Jenkins, Delia Hazel 
Mary P. Laxton and Athalia Lord stay in 
office until 1926. Great credit is due to the 
retiring officers for the very great success 
they have made in the administration of the 
association during the past year; 20 new 
members have been added, making 106. Sev- 
eral improvements have been made in the 
Club House, and a piano purchased. Maye 
Lowe, chairman of the Program Committee, 
has been untiring in her efforts to make 
every meeting a pleasure; $200 has been col- 
lected for invalid nurses in the District. Also 
one dollar per capita was sent to the State 
Relief Fund, for which all members belong- 
ing to the State Association are assessed, 
making more than $300 in all 

Oregon: Portland.—Mrs. Rose Weeks has 
resigned as Superintendent of Nurses of the 
Multnomah County Hospital. Her position 
is being taken by Mary L. Wiley, class of 


1921, St. Luke’s Hospital, Cedar Rapids, Iowa. 
Sellwood General Hospital discontinued its 
training school for nurses on January 1. The 
greater portion of the undergraduates are at 
Multonomah County Hospital and some are 
going to St. Vincent’s Training School. Sell- 
wood Hospital is now hiring graduate nurses 
to carry on the nursing. Helen Harper Weil, 
class of 1918, Sacred Heart Hospital, Spo- 
kane, is Superintendent of Sellwood Hospital. 
Mary C. Campbell has taken charge of Dr. 
Pierce’s Sanatorium after spending a year 
in Arizona. 

Pennsylvania: Allentown.—Tue ALLEN- 
TowN HosprtaL ALUMNAE AssocIATION held 
a regular meeting at the Nurses’ College, Jan- 
uary 7. A committee was appointed to make 
a survey of the alumnae rooms for sick nurses 
at the hospital with the intention of replacing 
furnishings and accessories needed. Commit- 
tees were appointed and final plans made for 
the holding of the annual card party and 
dance in Mealey’s Auditorium on February 
5. The affair will again be in the nature of 
a Pre-Valentine Social. After the meeting the 
nurses adjourned to the Auditorium to attend 
the regujar Hospital Staff meeting of which 
Dr. Robert Schaeffer, Chief Surgeon of the 
Hospital had charge. The Board of Direc- 
tors of the Hospital were also invited guests. 
An interesting program was carried out, made 
up largely of instructive demonstrations given 
by pupil nurses. Harrisburg.—Tue Harrts- 
BURG HospitTat opened its new nurses’ home 
on January 1 with appropriate exercises. The 
building was open for inspection until 5 p. m. 
The Home has forty-four individual rooms 
on four floors. On each of these there is a 
study room and kitchenette. On the first 
floor are an assembly room, five class rooms, 
an office for the Instructor, and an infirmary. 
Reception, library and rest rooms are in the 
old Home. The program for the opening of 
the Home contained an interesting appeal to 
young women to enter the nursing profession 
with a sketch of its opportunities. Phila- 
delphia.—Tue 
Hosprtrat ALtuMNAE has elected the following 
officers: President, Mrs. I. G. Felton; sec- 
retary, L. E. McKnight; treasurer, M. M. 
Forster. The meetings have been changed 
to evening with much more success in bringing 
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out members. THe HAHNEMANN Hospita 
ALUMNAE AssSOocIATION held its regular meet- 
ing December 6, with good attendance. Dur- 
ing the past year 25 new members have been 
accepted. A scholarship fund has been organ- 
ized as a memorial to the nurses who were 
in late war service. Three courses ate open 
to eligible candidates, Hospital Management, 
Teaching, Public Health. Amy Bardens took 
a course at Columbia University through the 
scholarship and is now assistant instructor of 
the hospital. The graduating class of 33 was 
entertained by the Alumnae last May, with a 
dinner and dance. During the year two 
dances were held in Bellevue Hotel,—$600 
was raised. Mimeograph reports of meetings 
are sent to all absent members each month, 
resident and non-resident. The Alumnae As- 
sociation sent a subscription for the Journal 
to each of its foreign missionary nurses. For 
the Nurses’ Relief Fund, $150 was donated 
Wilkes-Barre.——Mary Denion, graduate of 
Mercy Hospital, has accepted a position with 
the Mothers’ Pension Fund of Luzerne 
County. 

Rhode Island: 
Brancu or St. BARNABAS FOR NURSES 
held a Christmas party at Diocesan House, 
January 2. Music was enjoyed and the read- 
ing of Van Dyke’s The First Christmas Tree 
Refreshments were furnished and served by 
nurses, followed by distribution of joke gifts 
from the Christmas tree. There were more 
gifts than guests, so the extra ones will form 
the nucleus of a Christmas box to a mission- 
ary nurse in Porto Rico. A meeting of per- 
sons interested in St. Barnabas Guild for 
Nurses was held January 7 at Diocesan House 
at the call of Bishop James DeWolf Perry 
relative to forming a Dioceson Branch in 
order to widen the scope of the work. Such 
a branch was formed and officers elected. 
Chaplain, Bishop Perry; secretary, Mrs. Grace 
M. Hanchett; treasurer, Mrs. Clara M. 
Dwigee. The Providence Branch of the Guild 
has disbanded in order to allow the members 
the privilege of joining the Diocesan Branch. 
Tue Ruope Istanp Hospitar. Nurses’ 
held a meeting January 1, which was a 
musical. Tue Ruope Jstanp 
Nurses’ ALUMNAE ASSOCIATION held its reg- 
ular meeting December 18, when Annie Cot- 
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ter gave a talk on Feeding during the First 
Year and Problems Involved. 

Tennessee: In addition to the report of 
the TENNESSEE STATE MEETING published last 
month, we have received the following: Drs 
S. S. Marchbank and Paul Johnson of Chat- 
tanooga, treating the subjects of X-ray and 
Artificial Pneumothrax, respectively; Jane 
Van De Vrede, Atlanta, Ga.: subject, Red 
Cross; Mrs. Harry Lacey, Chattanooga, sub- 
ject, The Lay Woman’s Viewpoint of Hos- 
pital and Nursing Service, added much to the 
pleasurable and profitable program prepared 
by the Arrangement Committee of which Mrs. 
C. E. Ferree, Chattanooga, is chairman. The 
four district associations were well repre- 
sented by papers and discussions. The re 
tiring president, Mrs. Daisy Morrison, for- 
merly Mrs. Gould, was the recipient of a 
string of pearls from the members of the 
Association, a token of their appreciation of 
her three years’ efficient service as chief execu- 
tive. 

Washington: Everett.—Tue Pus- 
tic HeattH Nurses held their quarterly meet- 
ing on January 5, here. Elnora Thomson of 
the American Child Hygiene Association was 
the speaker of the day. There was a large 
attendance, good representation from out- 
lying counties, especially Gray’s Harbor. 
Seattle.—Nurses of Seattle are planning to 
take up the study of Parliamentary Procedure 
some time this month, an advanced class and 
one for beginners. The University of Wash- 
ington, codperating with the State nursing 
organization, is to conduct an institute for 
graduate nurses, the second week in July. 
Edna L. Foley, Superintendent, of Chicago 
Visiting Nurses’ Association and Carol Mar- 
tin, Instructor of Nurses at the Presbyterian 
Hospital, Chicago, will be the faculty of the 
Institute. 

Wisconsin: Milwaukee.—Tue stupEeNnts 
or THE Mount Srvat ScHOOL FOR NURSES 
began their Christmas festivities by singing 
carols through the corridors of the hospital. 
A Christmas tree was erected in the nurses’ 
home and many generous gifts to the stu- 
dents and school by members of the staff, 
the alumnae, and friends, were received. The 
gift of an elaborate radio set from the 
Ladies’ Auxiliary was received with much 
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pleasure. On December 28, the nurses were 
entertained at a dancing party by the faculty 
Guilda Frieman, class of 1920, Milwaukee 
County Hospital, has accepted the position of 
Bayfield County nurse. Tue FourtH anp 
Firta District met December 11. Dr. J 
P. McMahon lectured on Early Diagnosis of 
Cancer. Refreshments were served by the 
members of the St. Mary’s Alumnae. Pro- 
fessor Ross of the Milwaukee School of Engi 
neering talked on Radio at the January meet- 
ing. Fifty dollars was subscribed to the 
State Legislative Fund and ten dollars was 
voted sent to the State Reference Library 
in return for which the district will be mailed 
all bills coming before the House or Senate 
which will directly or indirectly concern the 
profession. The Milwaukee Alumnae were 
the hostesses for the evening. The resigna- 
tion of Ione Lavake for three and a half 
years superintendent of the Riverview Hos- 
pital, Wisconsin Rapids, was received with 
regret both by the management and the 
community. Sarah E. Brown, formerly of 
the Mayo Brothers Clinic, Rochester, suc- 
ceeds Miss Lavake, who has accepted a posi- 
tion at Superior, Wisconsin. The members 
of the Wisconsin Nurses’ Club entertained a 
few poor children at a Christmas party on 
December 21. 


BIRTHS 


Birth, Marriage, and Death notices should be . 
very plainly written, and dates should be given. 
Death notices of any date are published. Birth 
and Marriage notices are not published if more 
than four months past. 


To Mrs. E. C. Hall (Irene Blackburn, 
St. Vincent’s Hospital, Billings, Mont.), a 
daughter, LaVonne Irene, November 26 

To Mrs. Fay Brown Bett (Laura Bright- 
man, class of 1920, New York Hospital, New 
York), a daughter, October 29. 

To Mrs. Robert Thomson (Alice Brodie, 
class of 1912, New York Hospital, New York), 
a daughter, born at Siparia, Trinidad, B. W. I., 
October 16. 

To Mrs. Jerry Temin (Henriette Dvorsky, 
class of 1917, Lenox Hill Hospital, New York 
City), a daughter, Dorothy Dvorsky, De- 
cember 6. 

To Mrs. Ralph L. Sharkey (Eleanor 
Ewing, class of 1914, Good Samaritan Hos- 
pital, Portland, Ore.), a daughter, December 4 

To Mrs. L. A. Sarrow (Edythe Ginther, 
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class of 1920, South Side Hospital, Pittsburgh, 
Pa.), a son, December 6. 

To Mrs. Rufus Swope (Marguerite Hor- 
ting, class of 1917, General Hospital, Lan- 
caster, Pa.), a daughter, Vesta Catherine, 
November 4. 

To Mrs. W. S. Perry (Jennie Hulse, 
Jewish Hospital, St. Louis, Mo.), a daughter, 
October 18. 

To Mrs. Edward Cronin (Anna Kerr, class 
of 1921, Montgomery Hospital, Norristown, 
Pa.), a son, December 28. 

To Mrs. C. D. Miller (Amber McFarland, 
class of 1922, Allentown Hospital, Allentown, 
Pa.), a daughter, Alma M., in October. 

To Mrs. Bethea (Maud Mayo, class of 
1922, Touro Infirmary, New Orleans, La.), a 
son, December 3. 

To Mrs. Virgil Wescott (Georgia Mess- 
ner, class of 1919, Illinois Training School, 
Chicago, Ill.), a son, George Virgil, Novem- 
ber 26. 

To Mrs. Arthur Liebis (Florence Parrot, 
class of 1919, Michael Reese Hospital, Chi- 
cago), a son, Richard, in December. 

To Mrs. J. G. Miller (Marie Passmore, 
class of 1921, Georgia Baptist Hospital, 
Atlanta, Ga.), a son, November 13. 

To Mrs. F. C. Rasmussen (class of 1915, 
Nebraska Sanitarium, Hastings, Neb.), a son, 
November 28. 

To Mrs. Warren Butz (Clara C. Rottet, 
class of 1913, Allentown Hospital, Allentown, 
Pa.), a daughter, Katherine, October 12. 

To Mrs. Otto Krohn (Wilma Sanders, 
class of 1916, Lenox Hill Hospital, New York 
City), a son, Otto Christian, October 22. 

To Mrs. Henry Schoenfelt (Stella Stom, 
class of 1915, Altoona Hospital, Altoona, Pa.), 
a son, Marion Justis, November 21. 

To Mrs. Kenneth White (Methodist 
Episcopal Hospital, Philadelphia), a daughter, 
December 25. 


MARRIAGES 


Margaret Lenore Agnew (class of 1919, 
St. Luke’s Hospital, New York City), to 
Frederick C. Pickard, November 29. 

Anna Baitinger (class of 1920, St. Luke’s 
Hospital, Bethlehem, Pa.), to Herman Min- 
derman, November 10. At home, Glendale, 
Le 

Emma Bauman (class of 1904, Lenox 
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Hill Hospital, New York), to George Scho- 
field, October 18. At home, New York. 

Ruth W. Beavan (class of 1922, Bellevue 
Hospital, New York), to John C. Goebel, 
November 23 

Rebekah Marie Bell (class of 1921, IIli- 
nois Training School, Chicago, Ill.), to Capt 
Louis W. Eggars, November 29. At home, 
Lincoln, Neb. 

Cecil A. Bixler (South Side Public 
Health and Nursing Center, St. Louis, Mo.), 
to J. L. Buchanan, November 1. At home, 
St. Louis. 

Helen M. Brown (class of 1919, Samaritan 
Hospital, Troy, N. Y.), to Walter H. Lathrop, 
December 3. At home, Schenectady, N. Y 

Jessie Leora Brown (class of 1905, Mass- 
achusetts General Hospital, Boston), to George 
Winkley Pollard, November 28. At home, 
Manchester, N. H. 

Stella Brown (class of 1920, Michael 
Reese Hospital, Chicago), to G. Wilkinson, 
December 15. 

Frances Brush (class of 1920, Michael 
Reese Hospital, Chicago, Ill.), to Francis 
Collins, in December. 

Liba Butler (class of 1895, Lenox Hill 
Hospital, New York City), to John Watson, 
December 6. At home, Kildare, Franklin 
County, N. Y. 

Mildred Carnaham (class of 1919, Wes- 
ley Hospital, Wichita, Kans.), to Andrew T. 
Long, December 12. At home, Augusta, 
Kans. 

Beatrice L. Case (recently Superintendent 
of Eleanor Moore County Hospital, Boone, 
Iowa), to Ralph M. Hueston, December 15 
At home, Chicago, II. 

Nell Chisholm (class of 1916, Presby- 
terian Hospital, Chicago, IIl.), to» George S 
McCreery, October 2. 

Dorothy Hahn Cleveland (Army School 
of Nursing), to Dean E. Waldron, Decem- 
ber 11. 

Jean Crosline (Methodist Episcopal Hos- 
pital, Philadelphia), to Fred Slocombe, De- 
cember 31. 

Lucille Dean (class of 1920, Michael 
Reese Hospital, Chicago), to Dr. Michael, in 
October. 

Emily Dorion (class of 1920, Massachu- 
setts Homeopathic Hospital, Boston), to 
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W. Henry Nolan, October 22. At home, 
Somerville. 

Jennie E. Ertwine (class of 1917, State 
Hospital, Scranton, Pa.), to Paul Freedly, 
November 20. 

Kathleen Finkle (class of 1921, Bridge- 
port Hospital, Bridgeport, Conn.), to Robert 
Carroll Payne, October 6. 

Roberta Florence (class of 1922, Georgia 
Baptist Hospital, Atlanta, Ga.), to Theo. H. 
Yeager, December 6. 

Marie Louise Friederich (class of 1919, 
Methodist Hospital, Brooklyn, N. Y.), to 
Henry J. Dietz, December 2. At home, 
Larchmont, N. Y. 

Marie Fusco (class of 1922, Montgomery 
Hospital, Norristown, Pa.), to Jimmie Fer- 
rick. At home, Philadelphia, Pa. 

Julia Grant (class of 1922, Georgia Bap- 
tist Hospital, Atlanta), to C. J. Colquilt, 
M.D., December 24. At home, Birmingham, 
Ala. 

Sadie Gratton (Jewish Hospital, St. Louis, 
Mo.), to Richard Irwin, November 7. 

Rose Gritzmacher (class of 1918, Mil- 
waukee County Hospital, Wauwatosa, Wis), 
to H. B. McClure, in November. 

Amy Haines (class of 1910, Milwaukee 
County Hospital, Wauwatosa, Wis.), to Mr. 
Lewis, December 22. 

Lena Hanson, to W. L. Robbins, Decem- 
ber 1. At home, Youngstown, Ohio. 

Iva Harding (class of 1921, Mary Lanning 
Hospital, Hastings, Neb.), to Carl Buck, De- 
cember 29. At home, Blue Hill, Neb. 

Esther I. Harper (class of 1921, Presby- 
terian Hospital, Chicago), to Dr. Gatewood, 
in November. 

Belle Harris (class of 1923, Lenox Hill 
Hospital, New York City), to Frederick 
Charnok, December 3. At home, South Nor- 
walk, Conn. 

Dolores Henke (class of 1918, Bellevue 
Hospital, New York), to Joseph W. Hardi- 
son, November 29. At home, New York 
City. 

Daisy Hewitt (class of 1921, Mary Lan- 
ning Hospital, Hastings, Neb.), to Fay Cra- 
mer, November 5. 

Josephine Hightower (class of 1922, Pen- 
sacola Hospital, Pensacola, Fla.), to Edward 
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Franklin Wicke, December 24 At home, 
Pensacola. 

Amanda Holloway (class of 1922, Geor- 
gia Baptist Hospital, Atlanta, Ga.), to Boyd 
Randall, November 22. 

Florence Josephine Howes (City Hos 
pital, Parkersburg, W. Va.), to Paul J. Crum- 
mett, December 26. At home, Parkersburg 

Janet Johnson (class of 1923, Lenox Hill 
Hospital, New York), to Fred Somers, 
November 23 

Clara Kalfur (class of 1920, Lenox Hill 
Hospital, New York City), to Rev. Fletcher 
Galloway, December 23. At home, Merced, 
California. 

Clara Koch (class of 1911, Lenox Hill 
Hospital, New York), to Ernest Wm. Brown, 
November 22 

Minnie Kuipers (class of 1922, Passaic 
General Hospital, Passaic, N. J.), to Thor 
Rommeriede, December 27. At home, Atlan- 
tic City, N. J. 

Dora Lang (class of 1911, Oi! City Hos- 
pital, Oil City, Pa.), to John M. Wolf, 
November 23. At home, Struthers, O 

Gladys Mae Leggett (class of 1923, 
Nebraska Sanitarium, Hastings, Neb.), to 
Professor Rollin M. Falk, in December 

Vio McCollum (class of 1923, Georgia 
Baptist Hospital, Atlanta, Ga.), to Fred M. 
Pegg, D.D.S., November 10. 

Winnifred Madden (class of 1922, Geor- 
gia Baptist Hospital, Atlanta, Ga.), to B. L 
Shackleford, M.D., December 25. 

Mary E. Mansfield (class of 1922, Chil- 
dren’s Hospital, Portland, Maine), to Charles 
O. Spear, October 16. At home, Stockton, 
California. 

Helen Minear (Mercy Hospital, Council 
Bluffs, Iowa), to Robert Price, November 4 

Beatrice Mitchell (class of 1923, Provi- 
dence Hospital, Seattle, Wash.), to John Gal- 
lant, January 2. 

Ora Muse (class of 1922, Georgia Baptist 
Hospital, Atlanta, Ga.), to T. D. Meador, 
in November. 

Viola Peters (class of 1922, Allentown 
Hospital, Allentown, Pa.), to Joseph Ruther- 
ford, M.D., December 22. At home, Allen- 
town, Pa. 

Marie Phillips (class of 1923, Spartan- 
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burg County Hospital, Spartanburg, S. C.), 
to Louis Lockman, November 28. 

Mary Catherine Redding (class of 1911, 
Altoona Hospital, Altoona, Pa.), to William 
D. McAvoy, November 29. At home, Osceola 
Mills, Pa. 

Dorothy Elizabeth Reed (class of 1919, 
St. Luke’s Hospital, New York City), to 
Clark Howard Denison, December 17. 

Lillian Roll-Green (class of 1921, Lenox 
Hill Hospital, New York City), to Frederick 
Oelkers, December 24. 

Elizabeth Roth (class of 1922, Allentown 
Hospital, Allentown, Pa.), to Clarence Allen- 
bach, in October. At home, Allentown, Pa. 

Daisy Scott Sharpe (class of 1895, St. 
Luke’s Training School, St. Louis, Mo.), to 
David Haines Ball, December 15. At home, 
Mount Vernon, N. Y. ; 

Mary L. Simpson (New York Hospital, 
New York), to John Birnie, November 15. 

Helen Smith (class of 1921, Michael Reese 
Hospital, Chicago), to Dr. Fonner, in Decem- 
ber. 

Marian Smith (class of 1920, Touro In- 
firmary, New Orleans, La.), to J. Reives, 
M.D., September 10. 

Nellie Summerville (class of 1916, Geor- 
gia Baptist Hospital, Atlanta, Ga., to Fenner 
Ball, December 1. 

Hulda Teichman (class of 1915, Illinois 
Training School, Chicago), to Frank J. 
Chihak, October 7. At home, Waterloo, Iowa. 

Talitha Margaret Thumn (class of 1919, 
Columbia Hospital, Columbia, Pa.), to Carl 
A. Osterman, December 27. At home, Ft. 
Wayne, Ind. 

Anna Trudgian (class of 1920, Presby- 
terian Hospital, Chicago, Ill.), to A. D. Bates, 
M.D., October 8. 

Mary Wagner (class of 1920, Lenox Hill 
Hospital, New York), to Charles Harris, De- 
cember 23. 

Eva Way (class of 1921, Michael Reese 
Hospital, Chicago), to Arnold Scholz, M.D., 
December 22. 

Maybelle G. Weiss (class of 1920, Amer- 
icin Hospital, Chicago, Ill.), to Harvey 
McKerney, December 20. At home, Detroit, 
Mich, 

Vera Williams (class of 1923, Spartan- 
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burg County Hospital, Spartanburg, S. C.), to 
John Charles Barry, November 28 

Margaret Kate Williford (class of 1918, 
Chester Sanatorium, Chester, S. C.), to Gill 
Means Gregory, November 10. At home, 
Chester, S. C. 


DEATHS 


Harriet Boone (class of 1913, Highland 
Hospital, Asheville, N. C.), on December 25, 
of pneumonia, after an illness of four days 
Burial was at Lumberton, N. C. 

Christine Cameron (class of 1922, Van 
couver General Hospital, Vancouver, B. C.), 
at Firlands Sanitarium, December 2. 

L. Louise Campbell (class of 1920, Hotel 
Dieu, New Orleans), on January 3, due to 
injuries received in automobile accident. Miss 
Campbell was a member of the Alexandria 
District Nurses’ Association; she had been 
Superintendent of St. Landry Sanitarium, 
Opelousas, La., for the past two years. 

Anna M. Charlton (class of 1890, Post 
Graduate Hospital, New York City), sud- 
denly, on December 28, at the Margaret 
Fahnestock Training School Home. Miss 
Charlton left her fellow workers at 9:30 p. m., 
and at 10:15 was found lying on her bed, 
lifeless. She was a private duty nurse and 
had, as well, held responsible positions in 
several hospitals where her quiet ways and 
capable work were appreciated by patients 
and students. During the Spanish-American 
War in 1898, Miss Charlton served through 
the typhoid epidemic at Chicamauga Park, 
and at Ft. McPherson, Ga.; Savannah, Ga.; 
Manila, P. I.; Appari, P. I.; and San Fran- 
cisco. She was an earnest worker for the 
Spanish-American War Nurses’ Association 
and served it as treasurer for fourteen years, 
refusing to continue after the October meet- 
ing. For a time Miss Charlton had charge 
of the Postgraduate Nurses’ Club House and 
Registry; she had charge of Baby Ward 
clinics, and she was for over ten years secre- 
tary of the New York Chapter of the Amer- 
ican Red Cross. She was also assistant matron 
at the Training School Home, where services 
were held on December 31. She was buried 
with military honors at Arlington, January 
2. The Post Graduate Nurses’ Alumnae 
Association adopted resolutions of apprecia- 
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tion and regret. She had been a member of 
its Executive Board for many years. 

Grace Elizabeth Cellins (class of 1921, 
Ravenswood Hospital, Chicago, Iil.), in 
Ravenswood Hospital of an acute renal con- 
dition. Burial was at Greenville, Iowa. 

Ella Matilda Duman (class of 1917, 
Illinois Training School, Chicago), on No- 
vember 11. For five years Miss Duman did 
private duty nursing and under all difficult 
situations she was brave, helpful and cour- 
ageous. For more than a year she had 
been in failing health. 

Josephine Holland, on November 28, at 
Greater Community Hospital, Creston, Iowa. 
Miss Holland had been sick for some time 

Christine E. Key (class of 1907, Mission 
Hospital, Asheville, N. C.), on December 14, 
at DeLand, Fla., after an illness of several 
weeks. Miss Key was a good nurse, a devoted 
daughter, and a sincere friend 

Mrs. G. L. Harshaw (Anne Killea, class 
of 1909, Charity Hospital, New Orleans, La.), 
on November 15 at Touro Infirmary of 
eclampsia. Mrs. Harshaw prior to her mar- 
riage held a hospital position at Almirante 
R., Panama 

Mildred C. Kimball (Massachusetts 
Homeopathic Hospital, Boston, Mass.), on 
November 28, in the Alumnae room at the 
Hospital. Miss Kimball was ill less than a 
week, dying of an infected cervical gland 
She was a member of the South Boston staff 
of the Instructive District Nursing Associa- 
tion and had been a member of the Com- 
munity Health Association staff since its be- 
ginning. She was faithful and devoted in her 
work and was a loved companion 

Mrs. Foster (Louise King), class of 1896, 
Illinois Training School, Chicago), on Septem- 
ber 25, in the Peter Bent Brigham Hospital, 
Boston, of tumor of the brain. Although 
Mrs. Foster had been in failing health for 
some months, her illness was of only about 
two months’ duration. She attended Oberlin 
College for two years. She came to Moline 
in 1898 as Superiptendent of the City Hos 
pital. She organized the visiting nurse work 
in Moline in 1903, and had directed the work 
since. 

Lydia McDonald (class of 1910, Iowa 
Methodist Hospital, Des Moines, Iowa), near 
Aurora, Colo., in December. Miss McDon- 


ald served in the Army from June, 1918, 
April, 1919, at Camo Travis, San Antonio, 
Texas. She iad been doing private nursing 
and was on the way from a patient to her 
home, on December 24, when she disappeared 
Her body was found on January 7, in a pas- 
ture on a ranch, where she had evidently died 
of exposure. She had suffered from loss of 
memory and despondency. Burial was at 
Lawrence, Kansas 

Frances A. McGuire (class of 1916, 
Providence Hospital, Everett, Wash.), at her 
home in Snohomish, Wash., December 10. She 
was an ex-service nurse, member of the 
American Legion. The Legion of Snohomish 
took charge of the funeral services with mili- 
tary honors 

Mary A. Reading (class of 1897, Bellevue 
Hospital, New York), after a few days’ il 
ness. Miss Reading was former president of 
the Bellevue Hospital Alumnae Association 
She held several institutional positions at one 
time serving as matron of the Bellevue Hos 
pital and at the time of her death acting 
the same capacity at Lincoln Hospital. Her 
loss is mourned by her many friends and asso 
ciates 

Mrs. Belle B. Smith (class of 1915, T. E 
Shumpert Memorial Hospital, Shreveport 
La.), on December 21, in the Michael Meager 
Hospital, Texarkana, Ark., of bronchial 
pneumonia. During the World War, Mrs 
Smith enlisted as a Red Cross nurse and w 
later transferred to the Army Nurse Corps 
She was stationed during the ten months that 
she was in the service at Fort McPherson, Ga 
Camp Denvers, Mass., and Fort Porter, N.¥ 
She was a member of the American Legion and 
it was during an American Legion parade 
celebrating the fiftieth anniversary of the city 
of Texarkana, in which she took part, that 
she contracted a cold which later resulted 
in her death. Her work in the nursing 
fession began in 1913, and she had 
friends made during the ten vears of 
work 

Edith Godfrey Thompson (class of 1918 
Reading Hospital, Reading, Pa), in Novem- 
ber. Miss Thompson was connected with the 
Visiting Nurse Association. She also was an 
active member of her Alumnae Association 
and was enrolled in the Red Cross Nursing 
Service 
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BOOK REVIEWS 


HANDBOOK FOR MENTAL NURSES. 
(Handbook for Attendants on the 
Insane.) Published under the author- 
ity of the Medico-Psychological Asso- 
ciation. Seventh Edition. 615 pages. 
Illustrated. Chicago Medical Book 
Company, Chicago, Ill. Price, $2.50. 
The first edition of this book was 

published in 1885, under the title, 

Handbook for Attendants on the Insane. 

As the name implies, it is a reference 

book for nurses doing psychiatric nurs- 

ing. 

In selecting and arranging the ques- 
tions treated in the book, the authors 
have followed a natural and _ logical 
method, which greatly facilitates the 
work of the student and enables her to 
codrdinate the whole course of instruc- 
tion. The first few chapters deal with 
the general duties of nurses in a mental 
hospital and discuss in an illuminating 
manner the special qualities necessary 
for a psychiatric nurse. The precau- 
tions peculiar to psychiatric nursing are 
properly emphasized and some very 
practical advice is given as to methods 
of treatment and modes of procedure in 
such cases as self injury, suicide, vio- 
lence, destructive and faulty habits, and 
in case of fire. There are several 
chapters on the following subjects, 
Anatomy and Physiology, First Aid, 
Hygiene, General Nursing Care, and the 
Anatomy of the Nervous System. 

The subject of psychology is discussed 
in section eight. It is gratifying to note 
that this subject has been given special 
attention, because so often the condition 
of the abnormal mind has been discussed 
without giving the slightest attention to 
the normal condition, and how can the 
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abnormal be intelligently studied with- 
out knowledge of the normal? The 
subjects of the different divisions of this 
section will form an excellent basis for 
discussion in the class room. The in- 
structor in psychiatric nursing could use 
these topics as an introductory course 
to that in psychiatric nursing. In hos- 
pitals for the insane, where a course in 
psychology is given, the different sub- 
headings of this section could be used as 
an outline for that course. 

Considering the comparatively brief 
space allotted that particular subject, 
mental diseases and disorders are pre- 
sented in a comprehensive manner. The 
etiology and the symptoms of mental 
disorders are discussed with a fulness 
and accuracy of scientific and expert 
knowledge which shows that the authors 
are fully abreast of the best advanced 
thought and literature on the subject. 
The care and treatment advocated is 
thoroughly modern and in perfect ac- 
cord with the practice of all progressive 
hospitals. This book would be a good 
reference book for all types of hospitals. 

May KeEnnepy, BS., R.N., 
Chicago, Ill. 


THE CoNQuEst oF NErRvEs. By J. W. 
Courtney, M.D. The Macmillan 
Company, New York. Price, $1.00. 


This book is primarily for the layman. 
It is easily comprehensible to the person 
in search of some information in regard 
to functional nervous disorders. 

The author takes up in a very inter- 
esting fashion the various ways in which 
the nervous invalid seeks a cure. He 
points out the many pitfalls that ob- 
struct his way. It often is the family 
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physician who, nine times out of ten, 
knows little or nothing of these disorders 
and can do no more than assure the 
patient that he is “organically sound.” 
Since this can give no lasting comfort, 
the patient goes on from bad to worse, 
seeking relief in patent medicine or some 
religious, medical cult. The little vol- 
ume is intended as a guide against 
quackery, and as a means of directing 
the person in search of help into the 
proper channels. 

The nature and causes of functional 
nervous diseases are set forth very com- 
pletely. Many of the factors which 
contribute to nervous breakdowns are 
given, and the author shows how the 
real cause is often far removed from the 
one which precipitates the disaster. 

The chapters on symptoms—physical 
and mental—are especially good. The 
bodily symptoms which vary from queer 
sensations to actual pain are accounted 
for and no longer need be regarded as 
mysterious. 

Those chapters which deal with the 
physical treatment and psychotherapy 
are sound and cannot but be of much 
benefit to the person seeking knowledge 
along this line. The book would be an 
acquisition to any nurse’s library. 

ADELE S. Poston, R.N., 
New York City. 


THe Dretary oF HEALTH AND DISEASE. 
By Gertrude I. Thomas. 210 pages. 
Illustrated. Lea and Febiger, Phila- 
delphia. Price, $2.25. 


The author states that the purpose of 
this book is “to provide an intermediate 
text as a basis for instruction in schools 
of nursing or departments of home eco- 
nomics in as concise a form as possible.” 
It is probable that this desire to serve in 
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small space two groups whose needs are 
different, is responsible for the sketchy 
and inadequate presentation of much of 
the material. For instance, assimila- 
tion, metabolism, and elimination are 
discussed in brief paragraphs of three or 
four lines (Chapter II), and absorption 
is given less than a half page. The 
chapters on food and its relation to the 
human body (1), and the caloric values 
of food (VIII), would serve as notes for 
discussion by the instructor rather than 
a text. 

The emphasis is not that which might 
be expected from the title. Fifteen 
chapters (X to XXV) are given to food 
preparation, one, (XXVI) to diet for 
the various periods of life, one to diet in 
disease (XXVIII), and one to “diet 
under special circumstances.” More 
than five pages are given to the care of 
the laboratory and thermometry (pp 68- 
73) and three and one half to the diet 
of children (pp 160-163). Nor does 
the suggested outline (p. XVII) indicate 
an attempt to make the course meet 
more specifically the requirements of the 
nurse. It includes a report on commer- 
cial soap-making, the inspection of a 
flour mill, inspection of a packing house 
and separate lessons on cakes and flour 
mixtures. Only one tray is prepared, 
(7). 

The extreme brevity may also account 
for the fact that many of the statements 
seem inaccurate. For example: “Vita- 
mins are present in milk, and these, as 
well as the protein constituents of the 
milk, are destroyed by high tempera- 
ture” (p. 90); “sterilized milk is held 
at 212°F for one and a half hours” 
(p. 92); “Fat-soluble A Vitamin—It is 
believed to be an antirachitic vitamin” 
(p. 48); “In rickets and other deficiency 
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disease the fat soluble A containing 
foods are indicated,” (p. 49); “Gastric 
ulcer—The object is to keep the ulcer 
bathed in milk so that the gastric juices 
do not attack it,” (p. 183); “Albumin- 
ous beverages, these are high in food 
value and form a means of giving food 
in a highly concentrated form,” (p. 74) ; 
“Water exists in combination with other 
materials in the body, and as free water 
it is eliminated,” (p. 28); etc. 

In the Typical Diabetic Diet, (p. 176) 
containing 100 grams of carbohydrate, 
50 grams are given by 10 a. m. Calcu- 
lations of the food values of recipes for 
diabetic cookery are given in grams, but 
no measures of ingredients are given by 
weight. The calculations of some of 
these recipes must have been made from 
unfamiliar figures. See Baked Cod, 


(p. 146); Green peppers, (p. 145) and 


stuffed tomatoes, (p. 145). 

Recipes are not consistently organ- 
ized; some of them throughout the chap- 
ters on cookery are given for individual 
portions, others for larger quantities. 
The correct order of adding ingredients 
is not always observed. 

It is to be regretted that this book 
could not have been developed from a 
single point of view. 

Mary DeGarmo Bryan, 
New York City. 


SYLLABUS AND Note Boox oF LEc- 
TURES ON OBSTETRICS FOR NURSES. 
By Philip F. Williams, M.D. J. B. 
Lippincott Company, Philadelphia. 
Price, $1.00. 

This syllabus is based on the Stan- 
dard Curriculum, Foote’s State Board 
Questions and Answers, and Cooke’s 
Handbook of Obstetrics for Nurses. 
The syllabus occupies the left hand 
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pages, while those on the right hand 
are left blank for notes. 


HasBituAL CONSTIPATION. By Ismar 
Boas, M.D., translated by Thomas L. 
Stedman, M.D. 297 pages. Illus- 
trated. Funk and Wagnalls, New 
York. Price, $2.00. 


This book, written by a Berlin au- 
thority, has been purposely put into 
non-technical language, so that it may 
be of greater use to the lay reader. It 
discusses causes, prophylaxis and treat- 
ment. In the “twelve golden rules” we 
note: “Do not allow yourself to fall 
into the laxative habit.” “Reject all 
laxatives the composition of which is un- 
known.” “Listen, if you must, to the 
recommendations by friends—but don’t 
act on their advice.” The diets listed 
are not those to which we are accus- 
tomed, as they include tea for children, 
and give lists of wines, etc. 


DIATHERMY AND Its APPLICATION TO 
PNEUMONIA. By Harry Eaton Stew. 
art, M.D. 45 illustrations. 15 charts. 
Paul B. Hoeber, New York. Price, 
$3.00. 


CARE AND FEEDING OF INFANTS AND 
CHILDREN. By Walter Reeve Ram- 
sey, M.D., including Suggestions on 
Nursing by Margaret B. Lettice, R.N. 
Third edition, revised. 290 pages. 
123 illustrations. Price, $2.50. 
This well known text book on the 

care of children has been carefully re- 

vised, and the first chapter, Child Wel- 
fare, has been rewritten. 


APPLIED BacTERIOLOGY. By Charles 
F. Bolduan, M.D., and Marie Grund, 
M.D. Fourth edition. Thoroughly 
revised. Saunders. Price, $1.75. 
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Oregon.—President, Grace Phelps, 616 
Lovejoy Street, Portland. Secretary, Mar- 
garct A. Tynan, St. Vincent’s Hospital, Port- 
land. President examining board, Grace 
Phelps, 616 Lovejoy Street, Portland. Secre- 
tary, Jane V. Doyle, 660 Johnson Street, Port- 
iand. 

Pennsylvania.—President, Jessie J. Turn- 
bull, Elizabeth Steele Magee Hospital, Pitts- 
burgh. Secretary-treasurer, Gertrude Heatley, 
South Side Hospital, Pittsburgh. State League 
President, Elizabeth Miller, Hospital for Con- 
tagious Diseases, Philadelphia. Secretary, 
Joy Bairstow, Greensburgh. President exam- 
ining board, S. Lillian Clayton, Philadelphia 
General Hospital, Philadelphia. Secretary- 
treasurer, Roberta M. West, Room 150, 34 S. 
17th Street, Philadelphia. 

Rhode Island.—President, Ellen M. Selby, 
Memorial Hospital, Pawtucket. Correspond- 
ing secretary, Edith Barnard, 425 Broad- 
way, Providence. State League President, 
Sarah Barry, City Hospital, Providence. Sec- 
retary, Elizabeth F. Sherman, 85 Tobey Street, 
Providence. President examining board, 
Henry C. Hall, M.D., Butler Hospital, Provi- 
dence. Secretary-treasurer, Lucy C. Ayers, 
Woonsocket Hospital, Woonsocket. 

South Carolina.—President, Frances J 
Bulow, 40 Coming Street, Charleston. Secre- 
tary, E. Z. Loring, Baker Sanatorium, Charles- 
ton. Secretary board of nurse examiners, A. 
Earl Boozer, M.D., Columbia. 


South Dakota.—President, Ellen McArdle, 
Aberdeen. Corresponding secretary, Carrie 
E. Clift, Rapid City. President examining 
board, Clara S. Ingvalson, Flandreau. Secre- 
tary-treasurer, Mrs. Elizabeth Dryborough, 
Rapid City. 

Tennessee.—President, Mrs. George Blair, 
2642 East Sth Street, Knoxville. Secretary, 
Dixie Sample, 245 South Watkins Street, 
Memphis. President examining board, Willie 
M. McInnis, University of Tennessee, Mem- 
phis. Secretary-treasurer, Dr. Reese Patterson, 
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Texas.—President, Mary Grigsby, Provi- 
dence Hospital, Waco. Secretary-treasurer, A. 
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Paso. State League President, Ella Read, 
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versity of Texas, Austin. President examin- 
ing board, Mrs. J. R. Lehmann, 3910 Shen- 
andoah Street, Dallis. Secretary, Mary 
Grigsby, Box 1557, Waco. 
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Utah.—President, Alice Hubbard, 158 
North Main Street., Salt Lake City. Secretary, 
Jane Rawlinson, Salt Lake County Hospital, 
Salt Lake City. Department of Registration, 
Capitol Building, Salt Lake City. 

Vermont.—President, Mabel Ware, Mary 
Fletcher Hospital, Burlington. Secretary, Mrs 
Rose A. Lawler, Springfield. President exam- 
ining board, Donley C. Hawley, M.D., Bur- 
lington. Secretary, Mrs. J. M. Allen, 50 
Eastern Avenue, St. Johnsbury. 

Virginia.—President, L. L. Odom, Sarah 
Leigh Hospital, Norfolk. Secretary, Blanche 
Webb, King’s Daughters’ Home, Norfolk 
State League President, Martha V. Baylor, St 
Luke’s Hospital, Richmond. Secretary, Hon- 
oria D. Moomaw, Stewart Circle Hospital, 
Richmond. President examining board, Vir- 
ginia Thacker, Lewis-Gale Hospital, Roanoke 
Secretary-treasurer, Ethel Smith, Craigsville 

Washington. — President, Alice Claude, 
Consuello Apartments, Spokane. Secretary, 
Johanna S. Burns, Brunot Hall Apartments, 
Spokane. State League President, Evelyn H 
Hall, Seattle General Hospital, Seattle. Sec- 
retary, Johanna Burns, American Red Cross, 
Spokane. Director of Licenses, Fred J. Dib- 
ble, Olympia. 

West Virginia.—President, Mrs. Susan 
Cook, Lock Box 457, Wheeling. Secretary- 
treasurer, Mrs. R. J. Bullard, Lock Box 457, 
Wheeling; home address, 510 Catawba Street, 
Martin’s Ferry, Ohio. President examining 
board, Frank LeMoyne Hupp, M.D., Wheel- 
ing. Secretary, Jessie A. Clarke, Ohio Valley 
General Hospital, Wheeling. 

Wisconsin.—President, Agnes W. Reid, 
Bradley Memorial Hospital, Madison. Secre- 
tary, Erna Kowalke, 85 Oneida Street, Mil- 
waukee. State League President, Marion 
Rottman, Mount Sinai Hospital, Milwaukee. 
Secretary, Cornelia van Kooy, 558 Jefferson 
Street, Milwaukee. Director, Bureau of Nurs- 
ing, Education, Adda Eldredge, State Board 
of Health, Madison. 

Wyoming. — President, Mrs. Fred W. 
Phifer, Wheatland Hospital, Wheatland. Sec- 
retary, Mrs. Bertha Johnson, 211 East 25th 
Street, Cheyenne. President examining board, 
Mrs. Agnes Donovan, Sheridan. Secretary, 
Mrs. H. C. Olson, 3122 Warren Avenue, 
Cheyenne. 

TERRITORIAL ASSOCIATION. 

Hawaii.—President, Alice M. Yates, 1250 


Manumea Avenue, Honolulu. Secretary, Har- 
riet B. Delamere, Queen’s Hospital, Honolulu. 
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